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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BONGS.ceoueetrererneeeeseeecsiseees st ses st sesss st sssss s ennniiens | eeesesssnesssenssseans 3,937,240 | oo [ e 3,937,240 | .o 5,659,157
2. Stocks
2.1 Preferred SIOCKS........cvuicicicneseessesesenesrienenennins [ e | st | sreeni e 0 e
2.2 COMMON SIOCKS........cuverienriiiiiiiieriesiesisesise e sesisesisesnesnniins | eeeesiesinesinnsisnsssnsisnsisssenss | seeesiesisesinnsssnsssnsssssnssenss | ersesiesinesssnsesnsssssessseenees 0 e
3. Mortgage loans on real estate:
BT FIrSEIENS ...t ssennnsnenies | ereerierienens s | st | ereeni e 0 e
3.2 Other than firSt IENS..........cueviiriiieiresererenrsreneneniniins [ eeererieriesinssnsinesnssnsens | ereesiesiiesisnsssnssnssssssnsenss | ereresisesisesinesn s seenees 0 e
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
R 0 BNCUMDIANCES)......vvoverrivreiiesiiesisssssssssessisssssssssssesssssssenss | vssssissiinssissssssssssssssissinns | coissssssssssssssssssssssssssees ) OO (O OO
4.2 Properties held for the production of income (less
R 0 BNCUMDIANCES)......vvovereeierrriseiiesisessisssissssssssssssssssssssenss | verssinsssessissssesssessssnsies | eesesssnssssonsssssssssssnssinnss | oossssessssssssossssessssssssnnsd 0 [
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)....cceverririrriiiiin | errereereieieensineissenseesnsne | cereesnessseneiseesssesssssnssnessens | eestesensessssssesssssssesessessens (0 O
5. Cash ($.....(2,082,127), Schedule E, Part 1) and short-term investments
(8.....13,565,528, Schedule DA, Part 2)...........cooevceeeeenmeeemmeeenneesnsnesisneees | coreesssesessnseeees 11,483,401 |.ovveeeeeeennenisnnciinnns | cereesnnesesnneeens 11,483,401 | oo 10,891,766
B.  Other long-term INVESLE @SSELS........crrerurreerreeiirreeinnesrissseesnnenessssssneneens | orneeessnesessssesss 336,101 .o 33421 | 302,680 | 291,173
7. ReCeiVable fOr SECUMHES..........c..everiririireieeerierieirsresisssissisnienieniee [ erreriesiesnesnssnsssssssienne | seeesiesisesinesisesssmsssesenne [ seerseeseesesesenssiesseesseseae 0 e
8. Aggregate write-ins for iNvested aSSELS..........cvrrrrrnienirenniieienensirieies s 0 [ 0 [ 0 [ 0
9. Subtotal cash and invested assets (LiNES 110 8)......cccocvruvevrenenenencininiinees [ e 15,756,742 | ..covveeerereireis 33421 [ 15,723,321 .o 16,842,096
10.  Accident and health premiums due and Unpaid..........ccccocvrrenmnmininininineins [ e 39,291 [ e 39,291 [ 357,019
11, Health Care reCeivabIES...........oorrverrreereeeineererseeeesesesssesssesssssssesssseseenne | eressssesssnesessnees 2,429,342 | oo [ e 2,429,342 | .o 1,078,389
12. Amounts recoverable from reINSUIETS...........c.cocuiuriiniiirreireirecneisenriinies | e 226,638 | .o | e 226,638 | ..o 811,327
13.  Net adjustment in assets and liabilities due to foreign exchange rates.........c.... [ e | [ e (0 O
14.  Investment income due and ACCTUE...........oouuevirinrinienrerseininieninns [ eriresiresineeneeneeenes A4,698 | .o | s 44,698 | .o 67,567
15. Amounts due from parent, subsidiaries and affiliates...........ccocoorrrvrinininies [ 16,416 | [ e 16,416 | 1,000,000
16.  Amounts receivable relating to uninsured accident and health plans............c.cc. [ e | [ e (0 O
17, Furniture and eQUIPMENE.........cocururiinirereieeereseiseississsssseissiseeseseneninns | seereieeesssseessseenenaees 1,630 [ | v 1,630 | 6,011
18, AmOUNtS dUE frOM AGENLS........cuvereceeieiiecireireieees e seiseeseesesesneinniiein | eeressessnsssssssesssesesssssnnsnnns | eesensensinsssesssssessssssssssssnsinss | ceseessesssesssssessssensssessesan (0 O
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred tax @SSEE).........coovveivirrireiieeiiseisniinniiees | e | s | st 0 [
20. Electronic data processing equipment and SOWATE...........ccorrrrrmiriinrineinnins | reireereiiesiesississiseesesissnsne | ceeeseesnsssesseessssesssssnssssssnns | ersteseneesssesssssnssssessssessens (I O 4,994
21, Other noNadmitted @SSELS..........ccerieririiriiriiriieiinsissiesiessesiesnennenneinns | rerneinsssesesesnesnesnne | oresnsissseseseseseseenne | o 0 e
22.  Aggregate write-ins for other than invested assets..........oocvrvrrniinininniicins e 106,805 [ 0 [, 106,805 [ 19,612
23.  Total assets (Lines 9 plus 10 through 22).........cccomuereinsreensmreissmrennseriisserinns | coreeensenessseeees 18,621,562 |...ooveirerreinrriinnes 33421 | 18,588,141 | oo 20,187,016
DETAILS OF WRITE-INS
080T, eeeeeeeseeesseeees et seess st ss sttt ness st snentnnnstnnns | seessneest s st nenssnnes | sesssnesssanesssssnssssnnssnenstns | eeesss st nenees (L OO
0802, .veeeoeeerneeessseeesseeeesseess et ss sttt sttt enentnnnstnnns | seessneestsnesss st st nnnes | sesssnssssenessssssnsssnesssnnsstns | eeesss st senees (L OO
0803, . eeeeeeerseeesseeees ettt st ss st ensntnnnstnnns | seessnnest s st st nnnes | sesssnesssanesss st snsssnnsstes | eeeesss st nenens (L OO
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccccovvcveens [ rrnenninnii (0 O (0 O (0 RN 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiNe 8 @DOVE)......rvverrreeermrrerssrreinns | covrnsrresssressssssessssesesee (O RN (O O (O R 0
2201. Receivable from PHP of South MiChigan..............oovcemeeeenreeenmmmeeinnncinnmeiinns [ eeeeiireeeenneesesnneeens 99,783 || e 99,783 | 4,434
2202. Other RECEIVADIE.........crvverrreereerereeeeiseeessseessessssssessssessssssssssssssssnsees | eeeesesseessnssssssssssns 7,023 [ e 7,023 [ 9,265
2203. Receivable from PHP of Michigan entities...........ccccurrnnininnmrnininniinins [ errresisincnsinessissinsineins | oo | eseereisesesssssessssesesessesand (0 O 5913
2298. Summary of remaining write-ins for Line 22 from overflow page..........ccoveeveenee [ rrereinensiinininncnc (0 O (0 O (0 RN 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Ling 22 8DOVE). ....cccurrrersrreensmmeinnne | corversserssssnesennens 106,805 | ..ovveenrresrrrenrniinneend [ P 106,805 | oovveerrreersnrrinnees 19,612
@ S 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....13,279 reinsurance CeAEA)...........coovvvurvrrsrermersnsisississssssssiensies | evvesssiesiinns 7,260,408 | .ooovevieeieenne 563,308 |...cocvrrninne 7,823,716 |.ccoveenne. 10,823,305
2. Accrued medical incentive pool and bonus PayMENtS............ccreureereereneneneinersrsinessnsneens | ceeeereiseeseeeees TT3,817 | | e 773,817 | o 794,760
3. Unpaid claims adjustment EXPENSES..........cvrureererneerieneieeeesesineeseinsieessssesssssssssesssesssesnses | seeeeseeseeseeeees 272,475 | .o | e 272,475 | .o
4. AQQregate PONICY FESEIVES. ......ccwururirereeeneereeeieeessessssessssese e ssessssssssssssesssssessnssnsssssnsssesies | eveesensenseseesa 493,000 .o [ 493,000 | .orirrieins 896,570
5. AQQregate Claim MESEIVES. .......ocirureeireeeeereeeereiseeiecsseessae e ssessesssssss s sssssssesssssssnsssnsestesss | seeesessesesssssnssnsennssnsins | eesessssesssssssesssssnssnnsnnens | seseessssssssssessessessnnes (1 R
6. Premiums received in @dVANCe.........cccovviirieiineineinrinessissiesiesissississssssissssnsnneenee | e 103,993 | .o [ e 103,993 [ .o 621,820
7. General eXpenses dUE OF ACCTUEH...........cuuwurerrerureereereeineeneese e eseesssessseesesessessssssssssenessesiess | seeeeseeseesseenes 690,334 | ..o e 690,334 |..coirrein 1,280,628
8.  Federal and foreign income tax payable and interest thereon (including $.......... 0
(on realized capital gains (losses)) (including $.......... 0 net deferred tax liability).........cocooeeeie [ rnrnirnirn [ | 0
9. Amounts withheld or retained by company for the account of Others..........cocovevrrinincnies [ e | (1 R
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including $.......... 0 CUITENEY. ..ottt ssssss s ssssssssesssssssssssnnsienss | evsessssssssessssnsssnssenss | ovsssssssssssssssssssssssnsses | ersessssessssesssessssensons (O OO
11. Amounts due to parent, subsidiaries and affiliates............ccocoerrrenennirnnncrnies | e 977483 | .o | e 977,483 | oo 213,497
12, Payable fOr SECUMLIES. ........ovueereeeeieiiecisereeeseee ittt ssestessssssesnssseniesss | eeseesseessessnssssssessssienes | sesnsssesssessssesssssnssnsenenns | oessessnsessensensssessessnnes (1 R
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULHONZEA TEINSUIEIS)..........ovorvevevessiessissssssssssssssssssssssssssssssssssssssssenssies | sressssesssssssssesssssssnnss | eesssessssesssssssssessssssssinns | oossssisssssssssssssssssons (O OO
14, Reinsurance in unauthorized COMPANIES..........coverururreerneineereieieeseensessessisesesssssniseinesiesne | eeseeseesessessnsinssseesssieniee | sensessessesssessnssnssnsenens | oesessnsessessenessessessnnes 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates.........c.oocovevevrininis [ [ | (1 R
16.  Liability for amounts held under uninsured accident and health plans...........ccccoovoninininins [ [ | (1 R
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...ceuceeeeieererereisereiieienines [ eererissesee s [V [V [V 0
18.  Total liabilities (LINES 110 17)....rverrrerrrreereeeesneeessseeessseessssesssssssssssssssssssssssssssssssssnnessss | sesssesssnnes 10,571,509 | .ovvvverrerrrennne 563,308 |...ccooorveenne 1,134,817 | 14,630,581
19, CommOn CaPItal STOCK.........c.oiereririreiieeineireieie ittt esesesenienienes | eeeeeenaeees ).9.9 G PR )99, N SO 450 | s 450
20.  Preferred capital STOCK.........ocuireririeneirirrieeieeiecsese st snensnnnns | e ).9.9 G PR XXX viriinees [ | e
21. Gross paid in and contributed SUMPIUS............cceeerrurureieneineneeeeseseiseseieeseessissisessiesiees | eeereesenes ).9.9 G PR 99,9 G PR 10,232,000 |..coovrvrrrrennns 8,881,550
22, SUIPIUS NOES.....ouceieeereiereeeieteeise ettt entesissinsnnneniens | seesessenses ).9.9 G PR XXX eiriinnes [ | e
23.  Aggregate write-ins for other than special SUrplus funds............coccocnenrnnnincninsinsincinee e ).9.9 G PR 9.9.9, O R (0 O 0
24, Unassigned fUNdS (SUMPIUS)..........veereremmreeesreessneeesseesssssessssesessssssssssnssssssessssssssssssssinsss | soseesssnnees )00 I R )00 T [ (2,779,126) | wevvvvvere (3,325,565)
25.  Less treasury stock, at cost:
251 . 0.000 shares common (value included in Line 19 §.......... 1) FSSTOSSUUN IR ).9.9 CHN R XXX viriinees [ | e
252 ... 0.000 shares preferred (value included in Line 20 §.......... (1) JSSTURUSTIUNS IRRRN P00 S P XXX riernnes [ | e
26. Total capital and surplus (Lines 19 t0 24 less LN 25).........ccoerreeenenenmenensnsenineinssensies | aeeseeisnes P00 S P 20,0 S P 7,453,324 |..ooii 5,556,435
27.  Total liabilities, capital and surplus (Lines 18 and 26)...........ccocweensereisseeensmreeisseressnsereisserinss | coseeeeenees PO S P SO S P 18,588,141 | .o 20,187,016
DETAILS OF WRITE-INS
17070, ettt snst et nnss st ennnsns | coerneesnnesesnsssstnnnnsnne [ sessseeesssnnnsstennssnnsets | seessssesss st 0
1702, ettt nnst st st ennnsns | coerneessnesesnssssnnnnsnne [ eesssneesssnnesstennnsnnssts | seeesssnsss s (I TN
1703, ettt snst s ennnnennnsns | coereeesnnesesnnssstennnsnne [ eessneesssnnesstennnsnnsets | seesssseses s (I TN
1798. Summary of remaining write-ins for Line 17 from overflow page.........ccccocemenenrnennnsinins | eereerneneineereesseseeeeens (0 O (0 O (0 O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiNe 17 @DOVE)......cveeurrrerurrrersmrrsssmresssssressssrssssess | coseessssesessssssesssseseens [ O [ O [ O 0
2307, ettt srnst s ens [ aeeeeenneees )00 T R D00 GO OO DR
2302, oottt et snnst i ens [ eeeseisneees )00 T R D00 GO OO DR
2303, oottt ettt ssnntneniens [ eeeeesnneees )00 T R D00 GO OO DR
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccooeevvninenensininins [ reeeenenns ).9.9 CHN R 99,9, N (0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).....c.urrerrrrressmressssrressssmesssssesssneiss | seeeeessseees L S P D S PO [ 0




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONENS......ceeoerieieeieeeei et eeess st ssst st ssesss st snsssssnssssssssennsees | erssssesssees DS R [N 391,538 | 465,404
2. NEt PrEMIUM INCOME.. .. veeureeerreeeseeeeseeeeesseeessse st s ssssssssesss st sssssssssssssssssssssssssssssssssssssnnssins | coseessssseeens )90 GO IR 62,030,109 | .oovreerrrrirnenns 74,502,993
3. Change in unearned premium reserves and reserve for rate Credits..........c.covvrrrenneneininineinineines | eereeeeeneeens XXX etreireireininne [ v | e
4.  Fee-for-service (netof §.......... 0 MediCal EXPENSES).......rvurerereeeieereenseineieeseieeseesssssssssesesesesssiesnees | eeessneeneenens XXX etreireireininne [ v | e
5. RISK TBVENUE. ...ttt snissieninennenes | ereesienienes XXXerterirernenes [ e [ e
6. Aggregate write-ins for other health care related revenUES............cocoeverrinencncicencneiesiniine | e 20,0 O [P R 0 [ 0
7. Total reVENUES (LINES 210 B).....ceuuurrermereisereenneresesessesessssesesssssssssssssssssssssssssssssssssssssssssesssonssssinnes | coseessssseeens )90 GO IR 62,030,109 | .oovreerrrrirnenns 74,502,993
Medical and Hospital:
8. Hospital/Medical DENEFIES. ............curreerrereeineeeireceieeeiseecesseeessessssesssssssesssnesssssssssssssssssssssnssinss | covseesssnnesesssseseens 2,884,616 | .oovveerrerirnenes 40,064,110 | ooovveerrerriinneens 52,118,940
9. Other ProfeSSIONal SEIVICES........cc.wureriirrereeireeeieeesseesseeseasesessessess s ssssensessssssesssssssstesssssnssienies | sesessessssessssesssssssssenns 2112 | 29,333 | 27,910
10, OULSIAE TEFEITAIS........couverriiicii e enssss s sstensissniennenniene | cetsesiessesssesinesnesnssnniens [ seerstnsesssiesseessessessesinennns [ eresessesinesisnss s iesseenseenees
11, Emergency room and OUE-Of-GrEa..........ccuruuurirerrniireieieiieessesneineeseisssessssssssesessssessessssssesssssssesnsinss | sesnsusesssssssesssssnsssnssssnssesine | susessssssssssssssssssesssssnssessnssnns | sessessssessesssessessassssessesssees
12, PrESCIIPHON AIUGS. ... vveruereermeresseeeesesesseeessssessssssssssssssssessssssssssssssssssssssssssssssssssssssssssssesssssssssnnns | sesessssssssnnessssnnssens 920,568 | ..overerrrrriinens 12,785,673 | oo 14,200,978
13.  Aggregate write-ins for other medical and hoSpital............cccoeuriririenriniinnrcrnnrrinnine | e 0 [ (070710 R 2,719
14.  Incentive pool and withhold adjUSIMENTS.............curerieriirirereie e | serssessessessssnsnssnessesssssnenies | aeeseessssssssessesseseees 886,621 [ ..o 534,714
15, SUDOtAl (LINES 810 14)....cuureerereereeeiseeceseeeessecesessssssessssesesssssssssssssssssssssssssssssssnessssesssssnssssins | ceesssesssnessssaneens 3,807,296 | .ovvrrerrriiienns 53,723,697 | .covvvrererrrinnenns 66,885,262
Less:
16, Nt reiNSUrANCE FTECOVEIIES.........uuceececereereeeiieetneise ettt ssessssssssssssessessessnssesssnsness | seessesssessssssssssssessessessnssnssne | sesessesssssnsssesssssnsess (33,648) | ..o 962,976
17.  Total medical and hospital (LiNES 15 MINUS 16).........ccoriurrereenrereirnireineineineeeseeseiseiseisesesesssssssenene | seeveeseessesssesseneens 3,807,296 | .corerrerieieinne 53,757,344 | .ol 65,922,286
18, Claims adjUSIMENT EXPENSES........evueeceeeeirreeeiseieeese ettt ssess st essessestessssssssessnnenss | seessessnsssssssssessessessnssnsssnsins | ceseenssessesssssnsens 2817773 | e 2,102,106
19, General adminiStrative EXPENSES..........cureireieeiirricireieiseeseessetseesseessessssssessesseessssesssssssssssssssssessasnsss | sesessessnssssssssssssessessnssnsssnsins | ceseeneesessesssssesens 6,126,158 | ..ocovrrirririreins 7,735,119
20. Increase in reserves for accident and health CONraCS...........ccovveiriirinrinrininesiecrcniniine [ esesssnns | ooriensenesess s | eeomsssesssesssesssssssssssnsssnsssssses
21.  Total underwriting deductions (LINeS 17 through 20)..........cc.creeermeeerreeemmemessneeessmessssesesssmesssssssinns | srrsesssseessssssees 3,807,296 | .cooorreierriinannes 62,301,276 | ..o 75,759,511
22.  Total underwriting gain or (10Ss) (LINES 7 MINUS 21)......ccvvuriurierreeereeeiineineineiseeseeessesssseneeseeseesssesssenes | oeeeeeinseneens ) 0,9 RV B (271,167) | v (1,256,519)
23.  Netinvestment iNCOME EAME............covuuiirierieiirsreriesie st sisssisssssssnsesieniennens | eresissiesiesnesnesnesnesnnns | conressssinsseesieesinnens 453,213 | o) 630,692
24.  Net realized capital gains OF (I0SSES).......cueuurerereereereieiseieesneereeneeseeseesessesssssseeseesesssssssssssssssessessessesine | oesssssssessssssssssnsssssssessssnnes | seessessesssssssassssssssssenns 2,321 | 27,253
25.  Netinvestment gains or (105Ses) (LINES 23 PIUS 24).........ocurrururereeiineeneineireeeieeieeneisesseesssssssnsneies | seieessssssesssseesssssssssssnessenas 0 [ 455,534 | . 657,945
26. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
27.  Aggregate write-ins for Other iNCOME OF EXPENSES...........uurevrererrrrernnersneresnmeesssssssssmessssmssssmmsesnnss | cvnmerensseesmsnssnnnnsennnneen0 | e | o 0
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27)........ccccermmererrmmnecins [ vnneeenmmerermmneenmmerinnnneens0 [ 184,367 | s (598,573)
29. Federal and foreign inCOME taXes INCUITEM............owrveerreereeeesneeeenneressneesssenesssessssssssssssssssmsesssnsness [ ersesserensss XK ureersnsnessnnee | soreeessessssssssssssssssssssssssssenes | cosseressssssssssssssssssssssssssssees
30. Netincome (10ss) (LINES 28 MINUS 29)...........cccrreerrreeermererneeeeneererieneeessnnessseeesssneesoseeessnsenesnneesonee | eeeernnererneee X erreernnerrinnne | eovnnerinnericinnnnennen 184,367 | oo (598,573)
080T, eorereeeseeeesseeeesseeessseeees s eess ettt ennns st nennnnnns | seeeeeernnees XXX errrvernrreiinne | emreeeennesesnnesssssssnsesnnes | eeessesessssesessssesssessssssssnns
0B02. .overeeeeeeeeesseeresseeess s eeess s eess s s e sss e sn e netennntnenssnnnnnnnns | seeeeesnnnees XXX errrvernrreiinne | emreeeennesesnnesssssssnsesnnes | eeessesessssesessssesssessssssssnns
0803, .oooreeeeeeeeesseeesseeessseees s eess ettt nnnt st ennnnnnnns | seeeneernnees XXX errrvernrreiinne | emreeeennesesnnesssssssnsesnnes | eeessesessssesessssesssessssssssnns
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccocveureurenneneneneernsneseieiee | ceeerneineiees )0.9, GOV ISR 0 [ s 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE)......ccurrersrrresseressssrrssssrssssssresssseresssssesessssssssss | sessseesssseees D0 S [P 0 | e 0
1301, Other MEICAl COSES.......u.vevuureerrreeeireesseeseseeesssesesssessssesssssssssssssssssssssssssssessssssssssssssssssssmsssssonsss | seesessssesssssssssnmssssssnssssonnsss | sossessssssssssnnsssssneees (42,040) |.oovvrererrrereeriieeeeens 2,719
1302, ettt Rttt snsst s snnstins [ eeeesssesesessenssstsnnssnnsstennnss | eneesssaneses st nnsstanns | sesseeest st snest s
1303, ettt ettt sttt snsst st snnntins [ eeeessseesesssnesst st snsstennnes | eneesss s st snsstenns | sesseeest s st ss s st
1398. Summary of remaining write-ins for Line 13 from OVerflow Page..........ccocewrinrunrnrninennririssinsineins | ceeeseeineineeseesesessesssssnenas 0 [ e 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE).....rveeurreerrrresssnerssssresssssrsessssresssssssssssesssssses | ceessssessssssssssssssssssssssseees (I (42,040) | .o 2,719
2707, ettt £ttt esnsttennniennns | sesseeesseneses st st nnnstns | seessssnesssnnesessnnsst st ennses | sreeessssesss et sss st
2702, oottt snsstennninnns | sessseessenessssnesst st snsstns | seeesssnessnssessnnsstnnnssnnnss | sreeessssesss st sst s
2703, oottt nnsstennniennns | sessseesseneses st st ennsstns | seeesssnessnessssnnsstennssnnnes | sreeessssesss et sss st
2798. Summary of remaining write-ins for Line 27 from overflow Page. ..o | ceeeesseineeseeseieesessssesseneens 0 [ s 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 8DOVE)........rreeuurrresusrrssarerssssrssssssnssssssssssensssssesnsess | sossessssesssssssssssssssssssesesnas 0 | e 0 | e 0




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

CAPITAL & SURPLUS ACCOUNT
31.  Capital and SUIPIUS PriOT TEPOMING YEAT.........ccuuurereeureesrereiseeeeeeseeeeseese st sssessessees et sb s s s sb bbb s s et s bbb
GAINS AND LOSSES TO CAPITAL AND SURPLUS
32, Netincome OF (I0SS) fTOM LINE 30.........couuruiueieireeieeireineieee sttt ettt sttt
33.  Change in valuation basis of aggregate policy and Claim MESEIVES............ouurururirrieeereireire et ss st

34. Net unrealized capital gains and losses

35.  Change in net unrealized foreign exchange capital gain OF (I0SS)...........ecueururrererirrrireireireire ettt
36.  Change in Nt AEfEITEA INCOME TAX........cuiuririeiseiiiece ettt st

37.  Change in nonadmitted assets

38.  Change in UNQULNOTZEA FEINSUIANCE...........cc.erueereerrireiseeeeeieteereese ittt st e bbb bbbt bs et
39, ChanGE iN TTBASUNY STOCK.........cureureurerririreesetsetseeseesessees et et eb e bbb seRE e st bh Rt
40, ChaANGE iN SUMIUS NOES. ..o cvureucercereeriteeeeeieeteeseesessees st esee et ees et bs e £ bbb s £ o8 s E bbb s bbbt es
41.  Cumulative effect of changes in aCCOUNtING PHINCIDIES.........ccuvuiurieeieieieiieee ittt sttt
42. Capital Changes:

B2.1 PAIA IN.ettretreeteeees s eees et ees s8££

42.2 Transferred from SUrPIUS (StOCK QIVIAENG)........c.cuuiurririieiereircie ettt

42.3 TranSTEITEA 0 SUMPIUS......cucuurerrerrir ittt ettt s bbb s bbbt
43.  Surplus adjustments:

A3.1 PAIA Ittt et et e s8££ AR

43.2 Transferred to capital (STOCK AIVIAENG).........c.curirrieiiieicireiee ettt

43.3 Transferred from capital

44, Dividends t0 STOCKNOIAETS. ...t
45.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS............vureurirureieirieeeereiret ettt bbbttt essenaas
46. Net change in capital and SUPIUS (LINES 32 10 45)........c. ittt sttt

47. Capital and surplus end of reporting year (LiNe 31 PIUS 46)............c.ruriiiurreriirieeiee ettt

........................ 5,556,435

........................ 1,590,492

........................ 1,896,890

........................ 7,453,324

........................ 3,965,943

........................ 5,556,435

4598. Summary of remaining write-ins for Line 45 from OVEfIOW PAJE.........ovuierurririeireieeireire ettt ettt

4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @DOVE). ... uuruuriuireieieiietiei ittt




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net Of FEINSUTANCE............cc.eiiiriiirirrrisiesie sttt esisesisesnesnnsnnies | cvneeineineins 61,830,009 | ..ccooovvvrinnnee 75,961,138
2. Claims and claims adjUSIMENt EXPENSES..........ocurerurerririreetreireieisesssseesseesese st ess et essssssessessessestessssssesesessessessnssneins | oesvessesseseneens 58,742,056 | ...ccoovvrennc 68,722,014
3. General administrative EXPENSES PAIG...........cceruiurrereeirrireeiieneereie sttt seesesssesesssssess et essesssstssssessessessestessssssessessessnsassnness | eeeiessessssennen 6,716,453 | .o 7,426,113
4. Other Underwriting iNCOME (EXPENSES).......cuucuurerereerereureuseeseesesasesessessessessasssssessessessessasssssessessessasssssssssssessessassassssssessessesassnnsonss | sesessessssssssssssssessensanssssans | ceessessasssssssssssssssansansssene
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 plUS LINE 4).........coerrureririeniinereieineneineeseessiessessnsesesseesessssssnsssnens | senseseessensenns (3,628,499) | .ovvereiireiene (186,989)
6. Nt INVESIMENTINCOME. ...t sesnninnees | cnreiseeisnsienieenees 495,883 | ..o 643,833
7. Other iNCOME (EXPENSES).....cuuruurereerireeseeeeseeseeseeseessseseseesessesseesessssssse st essessestssseesessessessest e s st essessesssstssssestessessasssssssssnsiessnsinss | coseeesssssssessnsennes (77,818) | .eeeereernerneerereereereeineeneens
8.  Federal and foreign income taxes (Paid) FECOVEIEA...........cuuierieriuririeiie et ieesssesisee ettt sssssessestessssssessssesentessnnns | aessssessssssssssssesssssnssnssnns | coresssssasssssssssssssssssesssssens
9. Net cash from 0perations (LINES 5 10 8).........curururrrrieniirrieiieieiieeineiseieesessessses s st sess st ssessessessssssessesessnssnniee | seesessensensesens (3,210,433) | coveereereereirenns 456,844
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
101 BONGS. ..ottt ettt | eeeeeeeeeseien 4,775,000 | .o 530,625
1002 SHOCKS. ...ttt [ eeenieniesieniensnnnnniens | et
10.3 MOMGAGE I0BNS......eeeeieeieieceeie ettt s bbbttt ss bbb estestesinntnnnnnninnse [ ereeessensentnnsee st entensentenns | reesestens st nna et ensentees
1014 REAIESIALE.......ouee bbbttt nnnnens [ e | e
10.5  Other INVESIEA @SSELS........couruuiieiiciiii sttt enieninenes [ eeensesiesisesinenincsnnnnnens | ereenesseseesse e
10.6 Net gains or (losses) on cash and Short-term INVESIMENTS...........coiiuriiiieniree et ssesssnsiiene [ ereeessesssseneseessssessesssnenees | creesessessnsensseesessessesssnsnees
10.7  MiISCElIANEOUS PrOCEEMS. .......uveeererrercerrereiieeieeineteeee ettt st ss st ess b est st ebsessessentenssssnnnnsessenteniness [ eresessenssssssesssssnsensanssnenns | eonesessssssssssssssssssenssnsssenses
10.8 Total investment proceeds (LINES 10.1 10 10.7).......uoruiurureririireineireieeesieisee et esssstessssssssessssenssssssssssiesies | ceveessesssseseneens 4,775,000 | .oooverreeireieins 530,625
11.  Cost of investments acquired (long-term only):
T11 BONGS. oottt ettt | e 3,049,163 | oo 4,354,376
1122 SHOCKS . ...ttt enennens [ et | st
11,3 MOMGAGE I0BNS......eueeiieiececeeie ettt sttt s st b s estestentnnsnnnnninnse [ reeessensentnesne st entententenns [ freesestens st eneees
114 REAIESIAE.......oee bbbt [ e | e
11.5  Other INVESIEA @SSELS........couiuuiiicrii ettt enienieenes [ erensesiesisesinennesnsnnniens | eeeeensenese s
11.6 MiSCEllaneOUS @PPLICAIONS. ......c..cvuiueceieieeieiee ettt sttt ettt sttt ens s esbsssesestestessnnnsnnnnsanes [ ererensenssssssssssssnsensenssnennes | eosesensensssessssse e sneees
11.7 Total investments acquired (LINES 11.1£0 11.6).......euriurririirrireieie ettt sessses e seseeessestesssssnssssssssesesnnne | seseeissssessessens 3,049,163 [ ..o 4,354,376
12. Net cash from investments (Line 10.8 MINUS LINE 11.7).....c.ouririniireririneneneeieessissiseisesseeessst s ssessssssstsssssssessessesssssesnnnes | cereessssssensensens 1,725,837 | oo (3,823,751)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1  Surplus notes, capital and SUPIUS PRI iN.........cccrururrirriineireireieeeiieeieei ettt esses st esssssssssssesenesinss | ceveessssssseseneens 1,350,450 | .ooveveeiieienes 4,382,000
13.2  Net transfers from affiliates...........oovririiii s | e LTAT570 |
13.3  BOITOWEA fUNAS TECRIVEM.........vuuieeiricieir sttt nineninnnnniens [ eeensessesiesinenincsnnnnnens | ceeeeseseseesseesseessessesesnens
13.4  Other CaSh PrOVIAEA. ......c.uevuieieeicici ettt sttt sttt st st nnensensenteninnne | osssessssessessssenessessensentenes | sessessessesensensnees 942,539
135 TOtal (LINES 13110 13.4)....vimieriieiceieeeeeie ettt ses sttt enssssnsnnniness | eeeeeensnessinens 3,008,020 | .o 5,324,539
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAETS PAIM..........ccuruiuririreirecireicireise ettt ettt st ens b est st essnsnnnsnsianes [ ereesessessnssnssnsessessessnntnnns | eressessessnsensssnesessessessensanes
142 Net fransfers t0 affiliates. ..ot [ e | e 613,067
14.3  BOITOWEA fUNGS MEPAIH.......ceurercereieeeececieee ettt sttt ettt b bbbttt estessnesesnsantenns [ ereesessessnsenssssessessensantnens | cressessessnssssssnesessessessnnsanes
144 Other @PPIICAHONS. ......veveeerreerceieeieii ettt sttt ssnsnsntnennss | rereseneenees 1,021,788 | .o 24,826
145 TOtal (LINES 14110 14.4)... ..ottt ees st ses st ennssensnnninene | resssessssssennes 1,021,788 | .o 637,893
15.  Net cash from financing and miscellaneous sources (Line 13.5 minus LiN@ 14.5).........ccccoirrnrnnrnnnnenenensieissssssnsneies | ceveeisessessennens 2,076,232 | .o 4,686,647
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Ling 12 plus LiNE 15)........ccuvirieniinrinrenrinnineineneneseesessssensnsienes | ceeesnesnsenseseeeens 591,636 | .oververreneiens 1,319,740
17.  Cash and short-term investments:
170 BEGINNING OF VBN .....evuvirerceie ittt sttt nt s nnssennns | eeenessnessiens 10,891,766 | .ooovvvvrceennnn 9,572,026
17.2 End of year (LINE 16 PIUS LINE 17.1)......cveuiverceeieereceirecceeeseceieeei et seetsenisenesseesseneseesssnessssnssssesesesnsenonsees | eeoneenoseeenees 11,483,401 | oo, 10,891,766




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net Premium iNCOME. .....ccuverrrriecereeieeeierieessseesess st ssssessisssssssssssssssssennnes | oeeeens 62,030,109 |...... 19,536,028 |....oovvvercrrnrrnnee [ [orerncnneeineeinne e | [ | 42,494,081 | ..o [ [ e
2. Change in unearned premium reserves and reserve for rate credit..........oocooovvecncnnininins [ ereneiniinininn: 0 [ [ e [ | s [ [ e | | e | e | s | e
3. Fee-for-service (net of §.......... 0 medical EXPENSES).......vvuivrereereieereerneineiseiseiseeernsnsnnes | reeeeeessseeeneens 0 [ [ e [ | s [ [ e | | e | e | | e
4. RISK FEVENUE........cooeieiiii sttt
5. Aggregate write-ins for other health care related revenues.
6. Total revenues (Lines 1 to 5)
7. Medical/hospital DENEFS. ..ot
8. Other profesSioNal SEIVICES. ........ocorururirrieiriireireie ettt
9. OULSIAE TEFEITAS..........coooieeriitrr et | crrerseineieniens 0 e [ [ [ e [ [ | s | e | s | e | s | s
10.  Emergency room and OUE-Of-area..........cocrurerereeneeneereieesesnseneeseesesseesssssssssssssessessssesine | eeseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | | e
11, PreSCrPHON ArUGS.......cccurvemeremceireeieeriseesesiieesssseseesssesesessssestsssssssssessssesssesssssssesnss | ceeeene 12,785,673 |........ 3,075,543 [ oo [ evenrrnennnninnnine [ eeerveesnennneinen | e | oo | e | e 9,710,130 [ evvoeveecriricrinens | ervernenirseeinnnns [ eerrneeenneneinene [ s
12. Aggregate write-ins for other medical and hospital...........c.c.ovevrecenerenecencrinrinciscrsiins [ e (42,040) |........... (99,106) [ ..ooverererneennc (U PR (U O (U O (U O (U O (U DA 57,066 |...cooorererrenenne (U O (U O (U PR 0
13. Incentive pool and withhold adjustments............c.ccovreerinrnriennineseseeessseseisinnne | seesnesees 886,621 |.......... 195,069 ..o | oo e | [ | 691,552 .o [ | |
14, Subtotal (LINES 710 13)....uveuiirceirereriieerseeieeessenissesssessssesssseesssesesessssessssnsssssssnnsens | ereeees 53,723,697 |...... 16,969,759 | ..o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [.. 36,753,938 | ..o 0 [ 0 [ 0 [ 0
15, Net reiNSUrANCE MECOVETIES.........cuureeieceeereireiseeseesseeseeseese et sstsssseesessessessensssssesssnenenens | ersesssssnes (33,648) {......... (294,718) | .ovvvvivennnneens v | | oo | [ 261,070 .o e | |
16. Total medical and hospital (Lines 14 MINUS 15)........ccoveeureremmmneceneeneeeineersernseessennneees e 53,757,344 |...... 17,264,476 | ..o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [.. 36,492,868 | ..o, 0 [ 0 [ 0 [ 0
17.  Claims adjustment EXPENSES.........c.euurururerireeineirsineieeseeseesseeseeseseesessesssessessssesessesesnes | aeeeeees 2817773 ... 983,171 | eerreneneinns [ [ | [ | e | s 1,434,602 | [ [ |
18.  General adminiStrative EXPENSES.......c.cururrrreereereeeireiieeseeesetseeseeesseesssesesseesssessessssesssseenns | aeeeees 6,126,158 |........ 2,490,933 .o [ | [ | s | [ 3,635,225 | ..o [ e [
19. Increase in reserves for accident and health CONtracts...........ccocovvvervrvnvrcncnininins s (RN SUUSOOUTORTOOTONOTOR [OPOUPOOPOUOTOVOTOVSTORE [OPOUPORTOUOTOVOTOYOTORE [OPORPOOTOUOTOYOTOYOTOR (OPOUSOOTOOTOYOTOYOTOR [OPOUPOROPORTOYOTOYRTOR [OPOOPOUOPOYOTOYOTOVOTR (OPOROPOROPOROPOROTOrOTN
20. Total underwriting deductions (LINES 16 0 19).......cccrururrermrmmreenerrneernerserseeserrseense | ceeenne 62,301,275 |...... 20,738,580 | .ovovvrrrerinen0 [0 [0 |0 [0 |0 [ 41,562,695
21, Net underwriting gain or (loss) (Line 6 Minus Lin€ 20).............cooccovvereerrsrcnnerrnccrnrineiine | v (271,167) | ...... (1,202,553) | ..coovrrrernnn) (VI P [V P (VI P [V P [V P 0 | 931,386

0598

0599

. Summary of remaining write-ins for Line 5 from overflow page.........ccccoueeereeneurineenieneeneen.
. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)......ccevurrerrerrerreriscisrisci s

1201

1202.
1203.

1298
1299

. Other MEdiCal COSES.........coeuiveieciiieiciee ettt

. Summary of remaining write-ins for Line 12 from overflow page.........cccooereureereuneneneencenne
._Total (Lines 1201 thru 1203 plus 1298) (Line 12 8DOVE)........rvrerrrerirerserersrreseriseressseeesnens
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (MEAICAl AN NOSPILAI). ... ittt ettt nentessnennnesneenies | ceessssesssseesssese et 19,814,520 | .o [ e 328,568 | .o 19,485,952
MEAICAIE SUPPIEMENL.........coieieceueiseiisieeeieeire sttt rsiee feeseesasteeseeeeseeses s st e s e e Es e s eSE e R e e seE 8428 S b2 £ R R e R eR b2 E 1R E R AR £ s bbb e e b e enbee b et e bse st essantenbssensessessentaninniins | cosbesesessessessassasssssssssestessastassnssnsens | netsessessastessassessessessententsetnnseneniens | fressessessestessnesessestessentetee e ntestenians | fessesteet et ettt 0
DIBINEAI ONIY..... ettt sttt ssiee f4eebebssesesesseeseesee R e e eE S EeeE e SR s LR R eE R SR e£ bR AR R SRR RS A AR R4S E A £ R R AR bbb s R st st st e s st st s tentntnnnntenants | sesestesssstessesestestensnntensessentententannns | sesesueeessestessessnesneesestestastnnnnsense | setetiessess st estnesessest st antestns e snentens | nessessestest et b sttt nes 0
VISION ONIY.c... ettt ettt ss s st sbssissiies fbeebsetseesesesseeseesaesseesee s sEeeEeeEseEseEseE R SR eeE e e R s LA e AR SR eeE LR AR R eE R4S E e b AR R AR e bbbk b s b st st st e s st st st ententnnnntesants | sesestesssstnssesentestessnesensessentententannne | sesesuesesestesteseneteeesestestantnnnessense | seteeiessessestestne s st st entestneessentents | nessessesteee e s sttt nes 0
Federal employees health DENEfitS PIAN PrEMIUMS........ccciii oottt b bbb s bbbt bs s es s st esbessensessessentaninniins | cesbesesessessessassasssseessestessastasanssnssens | netsessssssssessssssssnssessestasssssssssnssnssans | ressessessassssssesessessassanssssnssessessessans | sessesssssssnessessessassassnssssssessessaseans 0
THIE XVIIT = IMBAICAIE. ... cvevereeeiceseees et sseiise eetseessees st et sf R8s £ R8sttt ssnt st ennninessiesnnnnnnns | coeeessssssseests st ssss st ssss st enstnnns | sesssessseest st eentenssennnnes | enesi sttt ettt st | seesiess sttt 0
THE XIX = MEUICAIA. ... sesisssiees eeetseesesee s st et s R8s EEE8£ R 88 88888ttt nnienns [ eeeress st 42,482,141 | oo | e 455,813 [ 42,026,329
OFNBT ettt sttt erine | eekekesseeseeseesesE et eE e R e AR oA RSt eS R e AR AR R eE R4S E SRR AR R eEE R R £ R AR EeeE e bR RReREee st e bseeententensantensenentententneneenenenens | eeserieseesesneisnsenssnssnssessnnssntensenssnsens | eneenssssessessensensanssnsensensenssnssnssnniens | fassessessensenssnssnsnssensensenssnssnnensenans | foesiesiensssessseeensent st s enteneas 0
Lo OO OO OO OO OO OO OO PO PPPePPPS PR IFTEPOOOPO PO PRSPPI 62,296,661 [ ... 0 | 784,381 | i 61,512,280
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other

. Payments during the year:

1 DIFECE oottt sstestsnssensssessestesssssnenesessensesnnneniesies [ eenenninnennsnDD,836,664 | iiiiiiieinnin 20,229,364 | oo [ | e | enrneeiessssnnessenienss | o | seonnneennenened9,007,300 [

1.2 ReiNSUranCe @SSUME...........oceuruerinririiriereineinseissiiessiessiessessesisesssenisssssssssnseninesinee [ evvneinsvsnnssinesinesinend0 [ [ | | o | oo | o | s | e

1.3 REINSUIANCE CEURM. .....cvvrurerarirrerecireriseeesesiee it sesssest s sestssssssssssssssnssssennnssene | eeseesnesssessnnens (33,648) |.ovvvrreererrennne (294,718) | vvoreeeeevernrrinecevnniinnes | rerenerinneesnennnsssnssnens | oreeessessesnssssssessnens ||| e 261,070 | .ooveeeeeceerineeiieciens

T4 NEL oottt | 55,870,312 |.cvvrvevernn 20,524,082 |.ovevvereiierreieens (O OO (O OO (U OO (O OO (U PO 35,346,230 |.oververeerirerinerneeens 0

Paid medical incentive pools and DONUSES.............cuuewererrurisireiineineineieeseeeiseeseiseseesesssissnnnes | eesesesseneeneieenns 907,564 | oo [ [ [ e | reereeesesesssnsesesenies | seteeineeneeesess st nnnsseenens | seeeeneneeneeseens 907,564 | ..o
. Claim liability December 31, current year from Part 2A:

N T OO OO O OO PTRSTPTRRTPR PO 7,836,994 ..o 2,864,457 | e | s | s | e | e 4,972,537 |

3.2 ReiNSUrance @SSUME............occciuriiiriirieieineissieessiesseesssessessesisesisesissssssesssnesnenes | onevsssssissiesessesaens 0 [ [ e [ e [ | s | e | e | o

3.3 ReiNSUrance Ceded..........oiriininieisisse it sssisssesennesene | oo 13,278 | .o 1,833 [ s [ s s | |ocenenn T8 |

3 NBLc s | e B2 T 10 [ 2,862,624 |0 | (O OO (O OO RPOTS | N DRSO 0 e, 961,092 | 0
. Claim reserve December 31, current year from Part 2D:

A DIFEC. ettt sttt essestennssessestessentennnnssnnieniens [ esreneesesennnsnnnnnsnnnnesna0 | e [ eeesteesnesesesesseniansnssiens | ressestesinsssssesssenennnns | seesesestessssesssessesestennns | erseesesessesiessnssssssesesenss | testeeenesessessssssssssesssnses | sesessesenssesessessentensnesiens | resseneeneneesesesesseseensseens

4.2 REINSUrANCE @SSUME.........couiuuririercriiiiriiiiesiesiesisesisesisesssessnsisssisssisesisesssesnnsnnsnnsins | ernesnesnesnnsnnenneonninsQ [ errernesneinsinnenesnns [ e [ sessessesiessesnssnssnnns | eoemesnmsesmssnsmessessessenne | onrevessessnssenssnnssnnsnnsins | oresnesnesnsenssnsssnnsons | orernessssssesesesesnne | oo

4.3 ReiNSUIANCE CEABG.........c.uivumiueiiirirrieriresinerieiseiseisesisesisesisesisesisssssnsisssissssnssnsnsensiens | ernsrrernesnnsnnsnnsennesQ [ erresinesneeneessesseeseenes v e [ [ e | e | e [ s

B4 INEL oottt nnnne | s (O OO (O OO (O OO (O OO (U OO (O OO (U OO (O OO 0
. Accrued medical incentive pools and bONUSES, CUMTENE YEA............couwerrereereenreineresessinsncinee | eereeeneiseineiieens 773,817 | 31,046 [ | [ e | reereeeessennsnneeesenes | st | seeeeseseeneeenees TA2AT1 | s

Amounts recoverable from reinsurers December 31, CUITENt YEaT...........cocnenrirnenrniseisinies | cerreeneireineieenns 226,639 | ..o 157,890 [ ooveiecreieerinrncieins [ e [ e | et snsenes | seseeeeeesesssesessntensneniens | cresseseesesseneieean 68,949 .o
. Claim liability December 31, prior year from Part 2A:

TA DIFECL...eeeeieirereireeeseeiseise s eeesstseseesesessesssstessssssensssssssssessssssensessessnssesnnnennessenses | seenesneenennnnes 10,836,082 [ iiiiiiiiiii8,319,486 e [ [ v | e [ e oo, 517,096 [

7.2 ReiNSUranCe @SSUME.............cccruriiiiiriereineessiessiiesseessessesssesesesisesissssssesesnesnenes | orerssississesessesiens 0 [ [ e [ e [ | s | e | e | o

7.3 ReiNSUrance Ceded. ... sisesisesisessssssenennesene | oot 13,278 | 1,833 [ s [ s | | | o 11,445 |

T NBL ettt | e 10,823,304 ..o 6,317,653 | ..o (O OO (O OO (U OO (O OO (U PO 4,505,651 | .vvveceeereeeniereinns 0

Claim reserve December 31, prior year from Part 2D:

8.1 DIFECL...eueeciceciere ettt estessss s sntessssssensessessnstessnnsnennesienins | seenenseesesssnesssenennenens0. [ e | e[ seessessesinssssessesessnntnens | ressesessesinsissenesesesanns | seenesessessestesssssnsseseniens | seeeensiiesesessesssesnssesienss | eesteeensiesesesestsssnsnenies | sesessess s ssessessesaees

8.2 ReiNSUrance assSUME............occeveierieriinmierenrinsiesiessssessiesisesesssnsssssssesnesinesinees | onsssissssesinesienone0 [ oo | o | seeessessnsnsinsnsnsnnss | erresinesnessnnennssnsnnnns | e | e [ s | e

8.3 ReinSUrance Ceded..........ooririninirireinesinernesssnssiesisesisessesnesnessssnsnsonenene |0 [ | e | s | e | e | e [ s | e

B4 INBL... st [ e e, (O OO RTOOPOTS | N DO (O OO (O OO RPOTS | N DRSO (O OO RPOTS | N DRSO 0
. Accrued medical incentive pools and bONUSES, PriOr YEA............c.cccurvrimnrrerieriserserserseiniinns | ceeereeineeessieenens TATO0 | .o [ e [ erresinesineennissienenens [ e [ s | e | e T4,760 | oo
. Amounts recoverable from reinsurers December 31, Prior YEar..........covrneneineneneneseneiniiens | erseessessesseineaas 226,639 | 157,690 [ | [ || srsnesse s | coeneneensssesseenaad 68,949 [
. Incurred benefits:

11 DIFECE. . ceveeeeceeiceneenieeieesssesissessssssessssenssssssssnssssssssssesssssssssssnsssssssssnssnsssiens | ovseenneennneeD2,831,076 | 16,774,335 |0 s (O OO (O OO RPOTS | N DRSO 0 e 36,062,741 | oo 0

11.2 ReiNSUranCe aSSUME...........ccevueiiiinriniiniienieniesisneisssisssisssisssessssssessssssssnesinsninsonns | evvernessenineninsninninnnen0 [0 |0 | 0 e 0 om0 e 0 om0 e 0

11.3 REINSUIANCE CEURM. ... .cvvurermrerecerseriseeeierieseeseessentssesssssessssssssssssessssenssessssenssnssiness | rssssssssssssessnens (33,648) |.oovvrrrrririnnns (294,718) | .0 | [ PO 0 [0 [ 0 2261070 |, 0

114 NEL oottt nnnnne | 52,870,724 |...cccovvinenn. 17,069,053 | ..o, [ PO [ PO (O PO [ PO 0 s 35,801,671 | oo 0
._Incurred medical incentive pools and DONUSES.........cerureiririraienieniiisissisr s ssissesessisnssssissnens | aresnessessesenenaas 886,621 | 31,646 [ 0 [, 0 [, 0 [ 0 [ 0 [ 854975 | . 0




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

0]

. Amounts withheld from paid claims and capitations:

31 DIMECL. ..ottt
3.2 Reinsurance assumed....
3.3 Reinsurance ceded.

B NEBL.e ettt ensnnnnes | e 521,535 | .o 231,806
Totals:

A1 DINECL...eeceee ettt sttt sttt | e 7,836,993 |.oooiiinii 2,864,456
4.2 ReiNSUrANCE @SSUMEM........c.cvuieieeercieeeiseetneeseteeeesstestsessetsssssessesssssssssssssssesssssnssiess | cevessssssssasssssssssessessnes [0 0
4.3 ReINSUIANCE CEARM.........eereiecicieieieireeseie ettt sttt et ensesseniens | seeesessnssnssseeees 13,278 | e 1,833
A4 NBE sttt | e 7823715 |, 2,862,623

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XV XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other
. Reported in process of adjustment:
I T T OO OO OO OP PP PPRRTOSTR DU 1,830,122 .o 514,904
1.2
1.3
T4 NEL sttt | 1,830,122 | .o 514,904 | (O OO (O OO (U OO (O OO (U PO 1,315,218 |, 0
Incurred but unreported:
2 T OO OO O OO PTRSTRRRTPR PO 5,485,336 ... 2 8 T SOOI DO RPPSSPUUI DUOSOSUPTROTPURTURRTOVI PETUSPOSPRPOSPORTOROPRPRI DOTSRRTRUSRRTRSR PSRRI 3,367,590 ..o
2.2 ReiNSUranCe @SSUME............ccciuriiiiiriereiieessiessiiesseesssesiessesisesisesissssssesesnesnenes | onersssssissisesesinesaens 0 e
......................... 1,833
.................. 2,115,913
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCI

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (medical @and NOSPIAI)............cverrrerrremrrirriiiieeeesesi st sess sttt sesssestesssesnsnnsnss | srsesssesssssesseseesssens 3272918 | 17,251,164 | .o 122,348 .o 2,740,276 ..o 3,395,266 ..o 6,317,653
2. MediCare SUPPIEIMENL........c.cuiirieieicire ettt bbbt bs bt en s ssessentanteninnnsnninsins | seinesessesssssestssssssessessentesasnssenss | sesestessssestessessestsssesentessestantee | ersessessesteesneessestessantassesentesies | steessessestestassnesesessestentessnesnsins | seseeesessess sttt eneeneas O RO
3 DENLAL ONIY...eieceecec ettt bbbttt ettt en bt nennenteniantenienss | seesesessessestestssesssess s entesisntnnnne | sebesteseseestessessentsssesentessentantne | ersessessesteeseeessestentantensensentestee | srsessessestentassnesesessestentassnennsins | seeeeesessess sttt ententas O RO
4. VISION ONIY....ooiteitceieei ettt s ek n bbbt nt st st entnnnnnntenins | srestessnsissesententenesesenesententes | sesessessentesssseessessestestssnsententes | sbeessessestestassnessesessententsssnsnenies | sueeeesessessestnnssssesestessestennnnins | seeeeesesess st sttt O RO
5. Federal employees health benefits plan PremiUMS...........occuririiincinccese sttt sessesesssnsssssnene | crstssessesssiesssssnssssessssssessnssnssnns | oesteesnsisssssssssessssssssssssssessessenss | sessessnssesssssnsssessessessessssssesesinsss | seesssessesssssssssesssssessessnssnsssnssnsse | seessiesssessess st sesesestensseens O RO
B, THIE XV = MEAICAIE. ......eooverererceieeeceienieeiese st ses st sess sttt sensesssssssnsnsssssssnsnnnssieens | ooesssessssessssessnsssssessssessssssinnnes | sessssesssssssssessnsssssssssssnsssnessns | erneeessnsssnsssnsesssnssnessnessnssines | coneennssssesssnsssessssssssssnnnnns | s O OO
7. Title XIX = MEAICAIT. .. .eocverernericereeieesiesesessecsseei sttt sssessesssssssesssssssssssssssssssssssssssssmnssonessnnsins | oeevonseensesnnenneennnn 25908, 148 [ 32,382,482 | oo 65,331
B DTttt enntennnnnnnenns | rerseenssees s sensssnesnnsenns | seressenssene s ssnnsesnsssnnessses | errnssesessssssenessssssnnsensssnssnnnnes | sesssssessssnsssesssssnsssnsssssssnennnn | soeessensssss e 0 s
0. SUDHOLAL ettt sennnnnnne | 6,236,666 [ ... 49,633,646 | 187,679 |, 7,636,036 [ 6,424,345 ..o, 10,823,305
10. Medical incentive pools, accruals and diSHUISEMENLS............ccucvererireeeiineeieeeisessss s sestsssnsnensee | e 907,564 | .o || snees 773817 | 907,564 | oo 794,760
11 TOBIS ettt | eressesess s 7,144,230 .o 49,633,646 | 187,679 |, 8,409,853 ..o 7,331,909 [ 11,618,065




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

1971

o g~ W N

(000 Omitted)
SECTION A - PAID CLAIMS - GRAND TOTAL
Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

I T o

SECTION B - INCURRED CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTA

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
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Total (Lines 1 through 6)..................
Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

(000 Omitted)
SECTION A - PAID CLAIMS - HOSPITAL AND MEDICAL
Net Amounts Paid
1 2 3 4 5
1998 1999 2000 2001 2002

I T o

SECTION B - INCURRED CLAIMS - HOSPITAL AND MEDICAL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
L PHIOT ettt en st e s st ententeninnniens | seseseeetsesessess st entene et estes st ententntene | shsessessestentast et s st entent et e ssenestentenine | steetesteeeeest st st st es st st st nenesnnes [ fressestessentssee st st st s tesee e stenteninntens | eeteeeeeess ettt ettt s
2. 1998ttt ennnnnnnnree | et nnnnnn | seeseeest st essnnns | eestesss st esnt st nennnsis | erseessenss st esst st nsnsensennnne | ettt
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXXt [ 24521 [ 24508 [ .o 24,389
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXXt [ 34,881 [ 32,077
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX [ o 20,023
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICA
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.
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Total (Lines 1 through 6)..................
Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID CLAIMS - MEDICARE SUPPLEMENT
Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1 1999 2000 2001 2002
. | |
L PHIOT ettt Rttt s s st sttt enientenieninnniens | sesesteeesesesses st entesenesens s st enteneetnne | shsessessestessassnetsesessentens et e tsenestentenine | steetesteeesestest st et es st st st nnnennnes [ fressestessenteseneessest st s tssee e stestenientens | eeteeeesess ettt sttt nt s
2. 1998ttt ennnnnnnnree | et nnnnnn | seeseeest st essnnns | eestesss st esnt st nennnsis | erseessenss st esst st nsnsensennnne | ettt
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000 oottt nnnieen | e ). 9.0 SR PR XXX tviievimermneenins [ e || st eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SR PR ). 9.0 SR PR XXXt [ ermeeeieemeesesnsesesssesssesnesnenns | e
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION B - INCURRED CLAIMS - MEDICARE SUPPLEMENT
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2002
I 110 OO OO OO OPOPTOPUOPOOPOPPUROPOPRY (VOPORRIRRRUROTOORN . OO O covmms SO . N B poveroe O OO OO OO OO OO OO OO
2.
3.
4,
TS0 OO OO OO OO OB RSP ROTPTRPSRPPUPPSRRSSPR DUSVRTORPIRTRRRIRT), 0,9, COROTURTOORURTURVR IPTOUPTRRIRTRRTOED .o COTOT OO SUPTOPO PO OPOOTINY. .0, CHOT OO DO OO OO RP ST DOOOT OO
L0 O OO OO PO PP PPPOPOPO PPV [SSOSTOROIORORSORTOROD 0,0, COPVOTORRTORRPORPORVRIE [OTOVRRSORRIORRTIURIIED 0, CORTURRIORRTORRTORVRR FUSTORRTIOTOROORTIYD 0.0, CRTURRTORRNRRSORRPRR DYTRTORRPOORRTORRTOOND 0,0, COTURRORRr RSP DOOOTO OO oSO O R TP RRTRRTPOTN
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMEN
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. Priorto 1998........ovvevvvvnerireceennnnns
2. 1998
3. 1999, I
4. 2000........cee s
5. 2001
8. 2002......ccirrireeieeeereneri
7. Total (Lines 1 through 6)
8. Total (Lines 2 through 6)
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - DENTAL ONLY
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - DENTAL ONLY

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONL'
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - VISION ONLY
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - VISION ONLY
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

34°¢T

(000 Omitted)
SECTION A - PAID CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUN
Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1 1999 2000 2001 2002
. | | | S—
L PHIOT ettt Rttt s s st sttt enientenieninnniens | sesesteeesesesses st entesenesens s st enteneetnne | shsessessestessassnetsesessentens et e tsenestentenine | steetesteeesestest st et es st st st nnnennnes [ fressestessenteseneessest st s tssee e stestenientens | eeteeeesess ettt sttt nt s
2. 1998ttt ennnnnnnnree | et nnnnnn | seeseeest st essnnns | eestesss st esnt st nennnsis | erseessenss st esst st nsnsensennnne | ettt
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000 oottt nnnieen | e ). 9.0 SR PR XXX tviievimermneenins [ e || st eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SR PR ). 9.0 SR PR XXXt [ ermeeeieemeesesnsesesssesssesnesnenns | e
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION B - INCURRED CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUN
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
A OO OO OO OTOTRTRPTORTRRTRTRRTRR VR IO T N W - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIU
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. Priorto 1998.......ovvcveviecvcrrncinne [ e )00 S OSSR DRSSPI PR 90,9 SO IR 0 fenn XXX voeevirnrenne [ e | | e 0 fenn XXX oo
2. 1998 | e | | e | e 0.0 | (U R 0.0 e [ e | s 0 [ 0.0
Lt I I I P, \ | ' N R L P PR D N 0.0
4. 2000........ccernen [ e | [ e | 0 NNt 1.\ bt 0.0 e [ | e 0 [ 0.0
B 2001 | e | | e | e 0.0 | (U R 0.0 e [ | e 0 [ 0.0
8. 2002......ccirrrinrieernsreennerinne ||| crssssessesssnesssnsssn s | s 0.0 | (I R 0.0 | [ | s 0 [ 0.0
7. Total (Lines 1 through 6).......ccocccrves [ oriserennnns D0 T TR 0 [ [ D0 T IR 0 [ D0 T TR 0 [ 0 [ 0 [ XXX oo
8. Total (Lines 2 through 6).......ccoccveee | evvnrinniinniisciisnissind 0 [ .0, R IR 0.0, I IR 0.0, RN IR .0, N IR .0, N IR .0, RN IR .0, T IR .0, R IR XXX oo
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - TITLE XVIIl - MEDICARE
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - TITLE XVIIl - MEDICARE
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICAR
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

©® N o o K~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6)..................




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - TITLE XIX - MEDICAIL

Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

I T o

SECTION B - INCURRED CLAIMS - TITLE XIX - MEDICAIL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

IX'CT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
PIIOT ..ttt enenenss | seesiesiesie st eninnnns | sreeensiensi sttt snsennens | reriesie st nsenniens | crineriesien e eninnins | et
2. 1998ttt ennnnnnnnree | et nnnnnn | seeseeest st essnnns | eestesss st esnt st nennnsis | erseessenss st esst st nsnsensennnne | ettt
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXXt [ 19,482 | oo 18,104 | oo 18,853
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXXt [ 33,615 [ 31,389
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX [ 38,020
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAII
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

Total (Lines 1 through 6)..................
Total (Lines 2 through 6)..................

©® N o o K~ 0N
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - OTHER
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - OTHEF
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHEI
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

©® N o o K~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

-

LN

©® N o o

Unearned premium

Additional policy reserves (a)....

FESEIVES. ..ottt

Reserve for future contingent DENELS...........cccereririiriirieie e

Reserve for rate credits or experience rating refunds
(including $.......... 0) fOr INVESIMENT INCOME.........oourireiriiiiee st

Aggregate write-ins for Other POIICY FESEIVES.........c.ruuriiirieeereieireei ettt seenees

Totals (gross).........

Reinsurance ceded

Totals (Net) (PAge 3, LINE 4).... .ottt

Present value of amounts not yet due 0N ClaimS...........ceiriueririninceeee e

Reserve for future contingent DENEILS...........coveruririiriiriicree e

Aggregate write-ins
Totals (gross).........

Reinsurance ceded

for other Claim FESEIVES.........c.cccvcvieccc s

Totals (Net) (PAGE 3, LINE 5)......overeeeee e

.............................. 0 [0
.................... 493,000 |..cocoviriiiiriiennnnn0
.................... 493,000 |..cccoiniiinniinnnienn 0
CLAIM RESERVE
.............................. 0 [0
.............................. (U OO |
.............................. 0 [

0501.
0502.
0503.

0598. Summary of remaining write-ins for Line 5 from overflow page...........cc.corereurerseneenceneineseneeneens

Totals (Lines 0501 thru 0503 plus 0595) (LiN€ 5 @DOVE)......cururueeieiieiiiiei i

0599.

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page.........coovereunenininenencineseineens

Totals (Lines 1101 thru 1103 plus 11911) (LIe 11 BDOVE).....cocrscrserssessesssesssssesssseee

(a)

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy of own BUIldiNg)........coveevererrrrirnircrreinirincins | e 80,112 [ 155,550 [ .oveeeneereieieinineneieies [ 235,662
2. Salaries, wages and other Benefits............cocrerinnnienneneeenininrneinees | e 1,080,412 | .oiiiricinnas 2,097,795 | .o [ s 3,178,207
3. Commissions (less §.......... 0 cededplus §.......... 0aSSUME)....correreeiririnrnereiees [ e 129,975 [ 252,367 | e 382,342
4. Legal feeS and BXPENSES........c.owurerecirrereeinetneeseiseiseessesseiseeseisesseesssssssesssessesesssiens | ceeeesseseneeneeeiees 10,194 | oo 19,793 | oerrerrnrenenees | e 29,987
5. Certifications and aCCreditation fEES...........ccouiirncincinnrnerrenencineins [ e | ereeeneisnsisssesiesiesienenns | e | e esees 0
6.  Auditing, actuarial and other CONSUItiNG SEIVICES.........ccruurrurrerrereinrniniiessiinrierinees | eeereeeeinenensiseesssesnenens | eeeeeenseneeseeneens 1,341,986 | .oooeeenererrninineins e 1,341,986
7. Traveling EXPENSES.......ccoiururerrireereeeneereaeeseesessesssstsetssessssessesssssssssesssssessessssssssnnnns | oeesessssssssnssnsseeans 27,282 | oo 52,973 [ | e 80,255
8. Marketing and @dVErtiSiNg..........c.evuerereurureeieiecineineineessieeesiseisseseesesesssnsissnenes | eeeseseeseesesesssssissenennnnies | oerieeesiesesseneseean 89,676 [ .o | e 89,676
9. Postage, express and telephone............cc.errrreneenenrinieennenesessnsnesesesssesines | v 507,303 | 985,010 | .eveeeereereereerereenrneinenens e 1,492,313
10.  Printing and Office SUPPIES.......ccuevureierreeireireineinereireseiseineiseiseieessssisesesssesnnes | reeeesessseeneeeeeens ATAT6 | e 92,183 [ [ 139,659
11. Occupancy, depreciation and amortization..............coceeueereneninrnrrensinineneisiiees | e 81,907 .o 159,037 [ [ 240,944
12, EQUIDMENT......iiccc ettt sttt ssessssssnssssesssnenss | eeesssssssessnsenssesesnssessnnns | eessessnsisesnsenssessesnnsnennens | eeseeeeneinssessssesssssnesnnesss | steeesesesiesiesnsaes s ssesiens 0
13.  Cost or depreciation of EDP equipment and SOftWare...........ccocoernenenenrinininiins | coeeeeneneineiseeeens 19,940 | oo 38,716 [ | e 58,656
14.  Outsourced services including EDP, claims, and other SErvices.........cccoeovnininis |eveneineereeisineins 290,272 |.oerereeieieiens 563,610 | .eeeeeereereereeineneneiieiiens | e 853,882
15.  Boards, bureaus and assoCiation fE€s...........ccccurnrniiniiniisiierenencncniinne | e 4882 | 9479 [ | s 14,361
16.  Insurance, except 0N real EState.........covrrurerreeieerrereeeeesesseesnrene | s 19,549 | oo 37,958 [ | e 57,507
17.  Collection and bank SErvICe Charges...........ocveureereneeneeneneiieeeeneneiseneiessssnsneinees | cveereissiessnensiseen 6,179 | oo 11,998 | oo | s 18,177
18.  Group service and adminiStration fEES...........ccorurirrrrniirernirneiennnrnsineiies | rerirensiesnsnsiesesnsnennns | eeeeensinsnessssesnsnnnens | st | et 0
19.  Reimbursements by uninsured accident and health plans...........ccccoccvennininiis | ririinnrieinnneinnis | eereneesssssssnseies | eesisensinsesssssssssnssiesiesss | ceeeesesessesssssnsseesssessens 0
20. Reimbursements from fiscal iNErMEIANES. ............cccvvrvirirniiniieieicieinciininiiins | eriesiesiesesnesneinennns | e | oo | orveensenssssssssssessens 0
21, REal €St EXPENSES. .....vuceceeeeireiireieirete ettt sstsst s sesessenssnteniens | ereresieninsins e esentennntnens | seesenteeineeenenen st | sreeeneseeesentens s nnteeseniens | seereeessens st sesensenan 0
22, Real €SIae TAXES.......cuiricecrcrre s | et | e | oo | e 0
23. Taxes, licenses and fees:
23.1 State and 0Cal INSUFANCE TAXES...........cvurviriiiriririnirniiesiesisesisesnesneinsinnies | eorreseseessesiesinsiensinnsnnns | eeeessesssssessesinsisssessnesins | eonresnssesseessessnssssseesness | reseesisesssessnnsssessssensees 0
23.2 State PremiUm tAXES.........curreermerersneeeseeeessseessssesesssessssenessssessssssssensssonnes | ceessssssnnesessseeens 10,096 | cooveereerereereeens 19,604 [ oo [ e 29,700
23.3 Regulatory authority liCeNSES aNd fEES.........ccrvurierriciririrencrereeinrinniniens [ ereeeeseesnsinsiseesenessesnninns | eoeeesssesnsesssessssesssssnssnees | eesenseseessessssessssssnssnssnsiess | seereeessessensesssseesessesend 0
234 PayrOll tAXES. . .cveuuererreeerseeeesseesssseeesssessssesessssssssssssssssssssnsssssssssnsensinnss | sveeesssnesesnssees 21,071 | s 40,912 [ oo | e 61,983
23.5 Other (excluding federal income and real estate taXes).........cooovererririniniines | ceveereeirineseneeenas 9,816 | oo 19,059 | oo | s 28,875
24.  Investment expenses not included EISEWNETE............cvuirrririeirnnerrieieiinnines [ e | eoeerrsineineessieeesnsessneiiees [ erreesesseesesssssesssessnssesieniens | seereeessnssesessesee e 0
25.  Aggregate Write-ins fOr EXPENSES........c.ovururerrreeereereireieeeeesetseeseesesseesssssissesessssenss | cereresssessissesniens 71,307 [ooiiii 138,454 [ .o [V P 209,761
26. Total expenses incurred (LINES 110 25).......ouuvrurrerereeneneineeieesssesensseeiesineinns | eoeereeneeneeseinnes 2817773 | 6,126,160 | oo (I ) I 8,543,933
27.  Add expenses unpaid December 31, PriOr YEAI.........coouereneeneureereenineneneseieisnieees | ereeeeineeneineisesssssssenenes | eoneenseneeneenesnes 1,280,628 | ..oceeeeirereieeenineins s 1,280,628
28. Less expenses unpaid December 31, CUITENt YEAI.........c.ovveureerreneneneneireisiienineins [ eeersiseiisessneeneneens 272475 |, 690,334 | e 962,809
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo e [ [l 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [..ooooooiiiiiiiiniis Lo e [ 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)..........cccoeceecvecee fvrrornrrnnn. 2145298 |.....cccouuue.. 6,716,454 |..ooovoreren 0 [ 8,861,752
DETAILS OF WRITE-INS
2501, Other MISCEIANEOUS..........cuurvermresrneressseeaseeeessseesssseesssseesssssessssssssssssssssssssssness | seeeessmssssssssessnees 71,307 | 138,454 | .o e 209,761
2502, oeeeeeeees ettt ettt nnsstnnnninnnss [ seessssesssenssss st nnnstenne | seesisseessnesessnnsssnnnssenne | seessssnessnesesssessssnnssenne | renessssesssssesssenssssanned 0
2503, ettt ettt ennnsnnsst s nnnss | seesissnsessnesss st nnnstenns | seessssnsssnesssnnnssnnnssenne | seesssseesssnesesennsssnnnssenne | rnnesssnesssssessssnssssaseed 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........couvevenrinins | corereereeseineeneeneieeeenees (0 IO (0 IO (0 IO 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)......cvvvurrreersrreessrrerssmrrenns | correesssemesssssesesens 71,307 |, 138,454 | oo [ PO 209,761
(@) Includes management fees of $.....4,133,670 to affiliates and $.....3,580,964 to non-affiliates.
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENE DONGAS. ......ceurerieieeiececeeee ettt s ettt en () S 207,590 | coverrereieeeeeeieens 193,430
1.1 Bonds exempt from U.S. tax ()-eeeeeereerereeeeeeinererierienes | e
1.2 Other bonds (unaffiliated).... (@-.... 75,394 76,812
1.3 Bonds of affiliates........ ) IS

2.1 Preferred stocks (unaffiliated). () IS
2.11 Preferred stocks of affiliates.... () IS

2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates....
3. Mortgage loans................

4. Realestate...... o )
5. Contract loans..........c.c.c.... c e e
6.  Cash/short-term investments.. . . 223,759 |. 213,631
7. Derivative instruments..... . et e
8.  Other invested assets.. . .
9. Aggregate write-ins for investment income. s 0 s 0
10.  Total gross investment income............... R ...506,743 |.... ....483,873
11, INVESIMENE EXPENSES. ....oucvuceerereireirrereieere ettt . (<) IS
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES..........c. ittt ettt sttt een (¢ IS
13, INEreSt BXPENSE......coueeieceeteireee ettt () S
14.  Depreciation on real estate and Other INVESIEA @SSELS...........ocurururiiierireireic ettt ee bbbttt (). .0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME........... vttt ..30,660
16.  Total deductions (Lines 11 through 15)....... . ..30,660
17.  Netinvestment income (Line 10 MINUS LINE 16)............curiuiiuriuriuriereieisiieceseirctiei ettt ettt ent s sessessessentesssssnessesessessesnsneine | aeeseesesssseesesssssaseaseneens 453,213

0901.

0902.

0903.

0998. Summary of remaining write-ins for Ling 9 from OVEIflOW PAGE.......c.curiuieriireireirinieinenereie et ieessssstssissenesesinninns | creeneisseesssis st L0 T 0

0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... vuurireeuiieriiririeresereseieseresssnessnsssenesssnsssnssssnsssssssssnesssssssnnssssssnss | oesesesssssssssnsssssssssssssssssssesans 0 | s 0

1501. Bank Service Fees
1502. Operational Interest Expense

L0 O OO PO (VPP ROT
1598. Summary of remaining write-ins for Line 15 from OVEMIOW PAGE. ........ccuiuririieiicrcirei ettt ettt ettt sstessssssensessnninniee | esteesssessesssssssss s ssesaestnes 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 D0VE).... ... irurirurireirissserissiesersssese sttt ssnsssnsssnesnness | aeosesssssssssessssenssssnssssssons 30,660
(a) Includes $.....6,311 accrual of discount less $.....4,712 amortization of premium and less $.....8,135 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §$.......... 0 paid for accrued dividends on purchases.
(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §$.......... 0 interest on encumbrances.
(e) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §$.......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(g) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total
1. U.S. government DONds.........ccveineenceneninininnenensiiniiniins | cneereineeseesseeeeneens 2,321 | [ (2,342)

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates..........ccccoevirrvnireincrncincrnnen.
Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans................

2.2
2.21

3.

4. Realestate...

5. Contract loans......

6. Cash/short-term investments...

7. Derivative instruments.........

8. Otherinvested assets...........cccovviverernne.
9.  Aggregate write-ins for capital gains (losses)..

—
o

Total capital gains (I0SSES).......v.vvrereeieririieieieiiecniriieees | e 2,321

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from overflow page.. | ....ccccoovnrnrnrininnen. 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @boVe)......ccvvw | corrirrrinnrrssriiniinsienae. 0
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease

Summary of Items, Page 2, Lines 10 to 16 and 19 t0 20, COIUMN 2........cccmrrvermmeeimnreeimmmrinnns | coreeessseeesseeessnesessns 33421 | e 156,228 | ..oovvvereeeierriienns 122,808
Other nonadmitted assets:

2.1 BillS TECEIVADIE. ...ttt | e | e s | s 0
2.2 Leasehold IMPrOVEMENTS...........ccruriieinrieieiiecsneessteieesssesssssseseessssessesssssssssessssssssesnsins | seerseisssesssssnssssesssessesssssssssnsnns | coessessnssnsssessessessnsssssnsssssessesss | seesssessesssssnsssssssssessessassassans 0
2.3 Cash advanced to or in hands of officers and AgENLS..........ccoureuriurrririnirrrrsrnrineiees [ e | oeseeissine s sess s ssssessesenne | ceseesseessess s nssee st sneees 0
2.4 Loans on personal security, ENAOrSEA OF NOL..........c.ouurrerurrereeiierineineieiseesssesssssisssesinsiens | eeeneinssneessessessesssstssessssssiesies | seeeenessssessssesssssssssessesssssesnes | seeressessessnssssssssssssessesssssassan 0
2.5 Commuted COMMISSIONS.........c.crveurveiiiiiiiieesiesiesiesisesise s sesssesssssssisniinses | ernesnsinsiiesessesisessesssesnneins | srseensssssissssesssessessessesseesnenes | oresinesinessnessssssesssesiesenees 0
TOtal (LINES 2.1 10 2.5)...ucveerurrerrneeeseeeeseeessssesesssssssssesesssesssssssssssssssssssssssssssssssssssssssssnnessins | aeesssnssssnnssssssssssnssssssessens (O (O 0
Aggregate write-ins for other than INVESIEd @SSELS...........cocurririnerereeeeneneseeesrnnneinees | e 0 ] 145,233 | oo 145,233
Total (Ling 1 plUS LINES 3 8N 4)........corveerereereeeereeceeieeeeieseceeseeeeieseeeesneeeseseesnseessssneeesnseesnns | coneeessseceenseseesseseesee 33421 | e 301,461 | oo 268,041

.................................................................................................................................................................................................................................................................................... 0
0498. Summary of remaining write-ins for Line 4 from overflow Page.........ccoerrnrnenrninnnincnrinin [ e O O O O 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 8DOVE)........oveurreriiieniriiriessiisssresssrissnisssmisssinns | coseessssesssesssenssssessenssessesnees 0 ] e 145,233 | oo, 145,233
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Source of Enroliment

Total Members at End of

3
Second
Quarter

4
Third
Quarter

5
Current
Year

6
Current Year
Member
Months

1. Health maintenance organizations

2. Provider SErviCe OrganIZatiONS........ ... wuiueeeureeseesreeceeeeisessessssesees et ss bbbttt b bbb en bt

3. Preferred provider organizations

4. POINEOF SBIVICE. ...veieiitictce ettt bbb bbb s bbbttt

0698. Summary of remaining write-ins for Line 6 from OVErfloW PAgE.........cruiirreneeriieieicineirere ettt eneees

0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @DOVE)........crcesersesscssesessesesessessessesssessessesesesstessessesns

1 2
Prior First
Year Quarter
.................................... 33,160
............................................ 0 Lo 0
.................................... 36,838 |..ccooooeerereen......33,160
DETAILS OF WRITE-INS

............................................ 0 [0
............................................ 0
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NOTES TO FINANCIAL STATEMENTS

10.

SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation - The financia statements have been prepared on the basis of accounting practices prescribed or
permitted by theMichigan Office of Financial and InsuranceServices (OFIS) and theNational Association of Insurance
Commissioners. Thesepractices differ in someespects from generallyaccepted accounting principles. Certain assets are
considered non-admitted for statutorypurposes and are excludedfor the balancesheet. Thesenon-admitted assets have
been allocatedto retainedearning inthe financial statements.

Cash and Cash Equivaents — Short-term investments with maturity of three months or less at the time of purchase are
reported ascash equivalents.

Property and Equipment - Property and equipment are stated at cost, less accumulated depreciation. Depreciation is
provided on a straight-linebasis, over the estimateduseful lives of theproperty, which range from3 to 15 years.

Claims Payable — Accrued medical claims and related expenses (hospitalization and other outside medical services)
include amounts billed andnot paid and anestimate of costs incurredfor unbilled services providedto the balance sheet
date.

Premiums — Premiums are recognized in the period in which the members are entitled to health care services. Premiums
billed andcollected in advanceare recorded asinearned premiums.

Use of Estimates — The statutory basis financia statements have been prepared in accordance with the accounting
practices prescribed or permittedby the CISwhich is acomprehensive basis of accounting other thangenerally accepted
accounting principles, and requiresthe use ofcertain estimates, the mostsignificant of whichrelated to incurred but
unreported claims formedical services. Actual results coulddiffer from theseestimates.

ACCOUNTING CHANGESAND CORRECTIONOF ERRORS

The stateof Michiganhas adopted codificatioreffective January1, 2003.

BUSINESS COMBINATIONS AND GOODWILL

Not applicable.

DISCONTINUED OPERATIONS

Not applicable.

INVESTMENTS

Not applicable.

JOINT VENTURES,PARTNERSHIPS ANDLIMITED LIABILITYCOMPANIES

The company has nanvestments in JointVentures, Partnerships or LimitedLiability Companies that exceed10% of its
admitted assets.

INVESTMENT INCOME

All incomedue or accruechas beenincluded in thdiling.

DERIVATIVE INSTRUMENTS

Not applicable.

INCOME TAXES

PHPSWM isnot subjectto incometaxes.

INFORMATION CONCERNINGPARENT, SUBSIDIARIESAND AFFILIATES

Bronson HealthcareGroup, Inc.contributed capital of $1,350,450 to PHPSWM.

PHPSWM members obtain medicalservices from Bronson Hospital, which ispart of the PHPSWMprovider network.
As a result,medical service expensesinclude approximately $12,300,000 ofclaims for 2002. Additionally, relatedparties
of Bronson PracticeManagement and BronsonVicksburg Hospital hadmedical services expenseof approximately

$812,000 and $240,000 respectively.

PHPSWM has amanagement agreement withIBA Health andLife Assurance Companyfor certain administrative
expenses. Payments forthese serviceswere $4,363,384during 2002.

PHPSWM is a partnerwith 1/3 ownership ofthe PHP Shared Services,L.L.C. The purposeof the PHP SharedServices,

L.L.C. is tofecilitate statewide contractingand to achieveeconomies to obtainhealth maintenance organization
management and otherrequired services. Payments for theseservices were $279,688during 2002.
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NOTES TO FINANCIAL STATEMENTS

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

DEBT
Not applicable.

RETIREMENT PLANS,DEFERRED COMPENSATION, POSTRETIREMENT BENEFITS ANDCOMPENSATED
ABSENCES ANDOTHER POSTRETIREMENTBENEFIT PLANS

Not applicable

CAPITAL ANDSURPLUS, SHAREHOLDERS DIVIDEND RESTRICTIONS ANDQUASI-REORGANIZATIONS
Not applicable.

CONTINGENCIES

In the ordinary courseof operations, PHPSWM issubject to various litigationmatters related tohealth benefits provided
to its subscribers. Although the outcomeof these matters cannotbe determined, it ismanagement's opinion that
disposition of these proceedswill not have anaterial adverse effect onthe financial position orthe results of operations.
LEASES

There areno lease obligations.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCESHEET RISK ANDFINANCIAL
INSTRUMENTS WITHCONCENTRATIONS OFCREDIT RISK

Not applicable.
SALE, TRANSFER ANDSERVICING OF FINANCIALASSETS AND EXTINGUISHMENTSOF LIABILITIES
Not applicable.

GAIN OR LOSS TO THEREPORTING ENTITY FROM UNINSURED A&HPLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS

There are nogains and lossesfrom uninsured accidentand health plansor partialy insuredplans.

DIRECT PREMIUM WRITTENPRODUCED BY MANAGINGGENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

Not applicable.

OTHER ITEMS

PHPSWM electedto userounding inreporting amountsin thestatement.

SUBSEQUENT EVENTS

There are nosubsequent eventsto December 312002 that requiredisclosure.

REINSURANCE

Not applicable.

RETROSPECTIVELY RATED CONTRACTS

Not applicable.

SALVAGE AND SUBROGATION

Due to the typeof business being writtenwith this license, theCompany has no salvage. As of December 31,2002 and
2001 the company hadno specific accruals establishedfor outstanding subrogation, asit is considered asa component of
the actuarial calculationsused to developthe estimates ofincurred but notyet reported claims.

CHANGE ININCURRED CLAIMSAND CLAIMADJUSTMENT EXPENSES

Reserves for incurred claimsattributable to insured eventsof prior years haglecreased by $11.4million from $11.6
million in 2001 td$.2 million in 2002. Included in thigdecrease, PHPSWM experienced $4.4million of favorable prior
year claim development on its policies.

ORGANIZATION AND OPERATION

Organization

Physicians Health Planof Southwest Michigan(PHPSWM) is anon-profit health maintenanceorganization under thelaws

of the State ofMichigan and is exemptfrom federal income taxesunder Section 501(c)(4) ofthe Internal RevenueCode.
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NOTES TO FINANCIAL STATEMENTS

27.

PHPSWM is asm whollycontrolled subsidiaryof BronsonHealthcare Group, Inc(Bronson).
Contractual Agreements:

Medical Services - PHPSWM has contractual agreements with independent physicians, hospitals, pharmacies, and others
to provide comprehensivemedical services toenrollees and theireligible dependents. Contracts with participating
physicians allow foreither capitation paymentsor interim reimbursementfor health careservices at lessthan 100% of
their alowable fees. The balance ofremaining portion of allowable fees igecorded as contingency reserves,and
included inclaims payableon thestatement ofLiabilities andNet Worth.

The aggregate amount of contingency reserves to ultimately be returned to physiciansis established by the PHPSWM
Board of Directors, which bases this decision on a number of factors including regulatory and financial criteria such as
required reserve levels. The PHPSWM board of directors has approved 100 percent of the 2002 contingency reserve to be
returned to providers.

Administrative services — PHPSWM has an administrative services agreement with United Healthcare Service (UHS)
which covers managementservices that aresystem dependent (i.ebilling, enrollment, claimsprocessing and accounting).
The agreement expires December31, 2005. Theservices fees paid tdJHS by PHPSWM arecalculated based on a
determined dollar amount permember per month. PHPSWM withholds gportion of the servicefee, which maybe paid
contingent upon UHS'sperformance under theterms of theagreement. Feefor 2002 wereapproximately $3,600,000.

MINIMUM NET WORTHREQUIREMENTS

Under the laws ofthe State of Michigan,PHPSWM is required to maintaina minimum net worth. Net worth must

be the greater 0f$1,500,000 or 4% of premiumrevenue or 3 monthsof uncovered expenditures. Also Section 3551 (4)
states that the commissionershall take into accountthe risk-based capital requirementsas developed by theNAIC in order
to determine compliance withSection 403 under thisection. PHPSWM haset worth ofapproximately $7,500,000 and
is in compliancawith thecapital and surplusrequirements at year-end2002.

The State of Michigan further requires health maintenance organizations (HMO's) to maintain positive working capital
defined as current assets less current liabilities. PHPSWM has positive working capital of approximately $2,100,000
when measured using the statutory basis of accounting.

In addition, the Stateof Michigan requires PHPSWMto provide a statutorydeposit. The depositamount must bethe
greater of $100,000 or5% of annual premiunrevenue up to &31,000,000 maximum. Asf December 31, 2002,
PHPSWM has approximately$1,100,000 to meet therequired level forstatutory deposits. PHPSWM is incompliance
with the statutory deposit reguirements.
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:

1.1 ULS. trEASUNY SECUMHIES. ....vuvereeeecececieiseee ittt et st ssessestessesssessessesssntesssnsneniesse | sessssessesssssessnssnnnnns | oevsessnsensenns 0.0 [ [ e 0.0

1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEMMENE AGENCIES........c.cuureueriereeeireireieesneeneeseiseiseeessssssssseesessessessesssssssssssiessess | senssseessssessesnsnssnne | sevsessnsensens 0.0 [ e [ e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES..........cc.wururereerreerneeneeneereesessnesssssssseesemsssssnsnsinns | sesssseessssssesssnsnne | sevsessnsensens 0.0 [ e [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMtIES).........c.cvvurrrrrrreneiniiniines | v | e 0.0 [ e [ e 0.0

1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:

1.41 States, territories and possessions general 0bligations.............cccveririnncnsisnnnrersieiinees | e

1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... |.....c.cccccocovviinienee

1.43 Revenue and assessment ODlIGAtIoNS............ccruiriuiunienrireieecneineisese et seessiesessntesssnene | eeeseeeeneeneeeeeseenes

1.44 Industrial development and similar 0bligations.............ccocueiririeneinenninincnseeseeescnsseesessenees | e 1,627,924 | ... 103 | e 1,627,924 | ... 104

1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:

1.511 Guaranteed DY GNMA..........c..niurrernneeeeressneesseesessseesssssessssssssssssssssssssssssssssssnness | eeesesmsssssnesssnnessns | sessnesesneens (00 ORI IO 0.0
1.512 Issued by FNMA and FHLMC.........ccooeeurcenneeinneesnneresssseessessssssesssssesesssssssssssssssssssnnnss | evseeeenns 2,309,317 | coovrverreens 147 | e 2,309,317 | coovvverreens 14.7
1.513 Privately ISSUBH. ..ottt ssesssssssssssssssnesins | eeseesesssssssessnssnnsnnens | coessesenseneens 0.0 [ e [ e 0.0
1.52 CMOs and REMICs:

1.521 Issued by FNMA @nd FHLMC...........coovvereieeeeneeesnsseesesesssessssssssssessssessssssssnnesssinness | eessssesssnsesesnsessnnne | snseessssseeens (00 [ ORI IO 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by

GNMA, FNMA 0F FHLMC.......vvieceieeeirseecsnseeessesssssessssssssssssssssssssssssesssssssssssssssssesssonnss | sessssesssnsesssnnsssnnne | snseesssnseesens (00 [ ORI IO 0.0
1.523 All other privately ISSUEM...........criurieriiiireirieneinereseseesssiesese e sessess s sessesssesesnsinnne | ersessensesssesssnsennens | coessesesseneens 0.0 [ e [ e 0.0

2. Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........ccccocovvecnvncnincnincns [ evevevnireineineineiiens w000 [
2.2 Unaffiliated fOreign SECUMEIES..........ovururereieieceneireirei ettt sntess s sesesessstenssssneninnies | eesessesesssssesssssnssnnens | coeeseseneeneens 0.0 [
2.3 Affiliated SECUMHIES. ......cvuieerieriic e rsssnsisssisssiessenieeneeniee | eeriesiesiesinennennens | cnerneinsin 0.0 |

3. Equity interests:
3.1 Investments in MULUAI FUNDS..........cc.oiviiiiiiieresrrseriesissi s | eeriesiesiesinennennens | cneveneinsins 0.0 | | v 0.0
3.2 Preferred stocks:

321 AFFIBLEG. .veoevveeeeeereeesieeeetes et eeess st sssss st sssst s snsstenensnnnns | eoeneeesnsesessnnssnnnes | seeessnneess (00 [ ORI IO 0.0
322 UNGFIALEG. ... oottt sess s ssssss s ssssssssssssssssnsenssnnsssinns | cvesesssnsessssnsssnnnes | seesssseeesnns (00 [ ORI IO 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIBLEG. .veveveeeeeereecii ettt sss st sssst st enensnnnns | coeneeesnnessssnsssnnnes | seeessneeess (00 O
3.32  Unaffiliated

3.4 Other equity securities:

B4 AFFIHBLEG. ..eooveeeeeerecesi et ss st sssst st enensnnnes | coeneeesnnesesnnssnnnes | seeessneeess (00 [ ORI IO 0.0

342 UNGFFIALEG. ... . cveerrieieceeeeeet ettt sess st sssssensssssssssnssnsssnsssinss | coeneeesnsessssnsssnnnes | seessneeess (00 [ ORI IO 0.0

3.5  Other equity interests including tangible personal property under lease:

351 AFFIBLEG. ..eoeveeeeeereeeii ettt sst st sssst st enensnnnns | cveneeesnsesesnsssnnnes | seesssneeess (00 ORI IO 0.0

352 UNGFIALEG. .....ccveerereeiecereiiieeiseeesseeei st sess s st ssssssssssssssssnsensssnsssinns | cvesesssnsessssnsssnnnes | seesssneeesns (00 ORI IO 0.0

4. Mortgage loans:

4.1 Construction and 1and developmeNt............ccourreirinieniineresieeseiseseeseee st sesseesesessesssssssssessssiesienss | senseseesessssesnsnnnes | sesesessenee 0.0 [
4.2 AGHCUIUIAL ..ottt ettt sttt ntessentensnnsnnnenenss | seesieeesesiestessnnennines | cessesiesennenn 0.0 [
4.3 Single family residential PrOPErIES...........c.eeerrereereerrireseineinseneieieessinsissesessssesssssssssesssssesessnssnssnsnesiese | eeensnessessnsinsseneins | onnesreneinennni000 |,
4.4 Multifamily residential PrOPEItIES..........c.ocururrirrirerireireieie ettt ssesssssssssessesssssessssnnnns | senseseesssssssesssnsinns | oesesensensenn 0.0 [
45 COMMETCIAl IOANS. .......vouieriiiniiiiiiciiesie et sntentsenieennennnnins [ evnesinesnesnnsnsinns | ereesienienes 0.0 |

5. Real estate investments:

5.1 Property occupied DY COMPANY.......c.ouriuiirierireieiecineineieeseiesiecsssesseeesessessesssssse s ssesssssssssssssssssessesness | eesessenesssssesssssnsssnens | coesseseseeneens 0.0 [ [ e 0.0
5.2 Property held for production of income (includes §$.......... 0 of property acquired in satisfaction of debt)......... | oo | o 0.0 [ e [ e 0.0
5.3  Property held for sale ($......... 0 including property acquired in satisfaction of debt)..........ccccoovveiniriininine [ e | e 0.0 [ e [ e 0.0
8. PONCY I0BNS.......oeueeieiececeei ettt sttt sttt entnntnnenentenens [ eeeiesienesenenteninnns | eeresrenenninns 0.0 [ e [ e 0.0
7. ReCeIVADIES fOr SECUMHES..........vuuieuiiiiiiii st esissisninenine | erresinesnesneensiinnns | eeeesiesienes 0.0 | | v 0.0
8. Cash and short-term inVESIMENIS. ..o | e 11,483,401 | .............. 729 | 11,483,401 | .............. 73.0
9. Other iNVEStEd @SSELS..........riuriiieiriiiiiiii ittt | s 336,101 302,680
10, TOtal INVESIEA ASSEES. ... rveerreessrreessrees e ssees s sserss s s sess st sssnss s ssnstssnsssnssssenesseses | coseeeens 15,756,743 | ............ 1000 | ... 15,723,322 | ............ 100.0
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1.1

2.1

22

3.1

3.2

33

34

41

42

5.1

52

6.1

6.2

71

7.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X]

State regulating? Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? Michigan Office of Financial and Insurance Services

Yes[X]  No[ ]

No[ ]  NA[ ]

Yes[X]  No[ ]

02/28/2002

12/31/2001

N/A

N/A

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?

422 renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

27

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

.......................... 0.000 %
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10.1

10.2

10.3

10.4

141

14.2

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES (continued)

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP

171 Monroe Ave NW, Grand Rapids M, 49503

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Mr Gregory Herrle, FSA, MAAA

Milliman USA, 15800 Bluemound Road, Suite 400 Brookfield, WI 53005-6069

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (10.3) is yes, has the domiciliary or entry state approved the changes?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

14.11 To directors or other officers

14.12 To stockholders not officers

14.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers

14.22 To stockholders not officers

14.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others

15.22 Borrowed from others

15.23 Leased from others

15.24 Other

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:
16.21 Amount paid as losses or risk adjustment
16.22 Amount paid as expenses

16.23 Other amounts paid
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Yes[ 1]

Yes[ 1]
Yes[ 1]

No[ ]

Yes[X]

Yes[X]

Yes[X]

Yes[ 1]

Yes[ 1]

No[ ]

NA[ ]

No[ ]

No[ ]

No[ ]

No[X]

No[X]
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17.

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

GENERAL INTERROGATORIES (continued)

INVESTMENT

List the following capital stock information for the reporting entity:

1 2 3 4
Number of Shares Number of Shares Par Value Redemption Price
Authorized Outstanding Per Share If Callable

5
Is Dividend

Rate Limited?

6
Are Dividends
Cumulative?

Yes[ |

Yes[ ]...No[ X].

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1)

If yes, state the amount thereof at December 31 of the current year:
19.21 Loaned to others

19.22 Subject to repurchase agreements

19.23 Subject to reverse repurchase agreements

19.24 Subject to dollar repurchase agreements

19.25 Subject to reverse dollar repurchase agreements

19.26 Pledged as collateral

19.27 Placed under option agreements

19.28 Letter stock or securities restricted as to sale

19.29 Other

For each category above, if any of these assets are held by others, identify by whom held:
19.31

19.32

19.33

19.34

19.35

19.36

19.37

19.38

19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

Yes[X]

Yes[ ] No[X]

1 2
Nature of Restriction Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook?

22.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [

]

1 2
Name of Custodian(s) Custodian's Address

National City Trust NA 100 E. Michigan Ave, Kalamazoo MI, 49005
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Yes[ ] No[X]

No[ ] NA[X]

Yes[X]  No[ ]
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GENERAL INTERROGATORIES (continued)

231

23.2

241

242

25.1

25.2

INVESTMENT

22.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year?

22.04 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
0ld Custodian New Custodian Date of Change Reason
22.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address

Mr Kenneth Hartley, Compass Bank, NA

7335 E Doubletree Ranch Road, Scottsdale AZ, 85258

OTHER
Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 25,157
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
Michigan Assn. Health Plans 25,157
Amount of payments for legal expenses, if any? B 20,670
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Nyen, Tomtishen & Ayou 20,091
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ 1] No [X]
1.2 Ifyes, indicate premium earned on U.S. business only B 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B 0

1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. B 0

1.6 Individual policies:
Most current three years:

1.61 Total premium earned B 0
1.62 Total incurred claims G 0
1.63 Numberofcoveredlives 0
All years prior to most current three years:

1.64 Total premium earned B 0
1.65 Total incurred claims G 0
1.66 Numberofcoveredlives 0

1.7 Group policies:
Most current three years:

1.71  Total premium earned B 0
1.72  Total incurred claims e 0
1.73 Numberofcoveredlives 0
All years prior to most current three years:

1.74  Total premium earned B 0
1.75 Total incurred claims O 0
1.76 Numberof coveredlives 0

2.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ 1] No [X]

2.2 Ifyes, give particulars:

3.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency? Yes[X] No[ ]
3.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ 1] No [X]
4.1 Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]

4.2  Ifno, explain:

4.3 Maximum retained risk (see instructions):

4.31 Comprehensive medical

4.32  Medical only

4.33  Medicare supplement

4.34 Dental

4.35 Other limited benefit plan

4.36 Other
5. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Plan carried coordination of benefits coverage for insolvency as a rider to its stop-loss agreement. Provider contracts contain language stating that in no event,

including insolvency of Payor, shall the Provider seek payment from the Member or persons acting on behalf of the Member for Health Services eligible for reimbursement under this Agreement.
6.1 Does the reporting entity set up its claim liability for provider services on a service data base? Yes[X] No[ ]
6.2 Ifno, give details:

7. Provide the following information regarding participating providers:

7.1 Number of providers at start of reportingyear 1,110

7.2 Number of providers at end of reportingyear 1,156
8.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ 1] No [X]
8.2 Ifyes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months B 0

8.22 Business with rate guarantees over 36 months B 0
9.1 Does the reporting entity have Bonus/withhold arrangements in its provider contracts? Yes[X] No[ ]
9.2 Ifyes:

9.21 Maximum amount payable bonuses B 0

9.22  Amount actually paid for year bonuses B 0

9.23 Maximum amount payable withholds B 703,397

9.24  Amount actually paid for year withholds B 0
10.  List service areas in which reporting entity is licensed to operate:

1

Name of Service Area
Kalamazoo, Allegan, Berrien, Barry, Branch, Calhoun, Cass, St. Joseph, Van Buren
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FIVE-YEAR HISTORICAL DATA
1 2

2002

2001

2000

1999

1998

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 23)........ccocreurrrenrneeneireereersiinceneens
2. Total liabilities (Page 3, LINE 18)........cc.cmreerrreerreeeeeerersneeesenesseeens
3. SHAULOMY SUIPIUS. ...t naes
4. Total capital and surplus (Page 3, Line 26)..........c.cocveunrurrnenrenceneirennes
Income Statement Items (Page 4)
5. Total revenues (LINE 7)......ocuereeceeereeneineireeneieeseesssiseiseeseseesessesesseseens
6. Total medical and hospital expenses (LiN€ 17).......c.ccrrueereneeneereineeinenns

7. Total administrative expenses (LiNe 19)........ccocvureneneeneeneenneneeneneenens

8. Net underwriting gain (loss) (Line 22)

9. Netinvestment gain (10SS) (LINE 25)........ccvuureureerrenernerneireeneireeeeeeeineeens
10. Total other income (LIN€S 26 PIUS 27)........ccurrurerreerrnrrneireireereeeeiecsneenees
11. Netincome or (10SS) (LiNE 30).......eerurrrerrneereereereieiieeineineiseeseeeeeeeeseeees
Risk-Based Capital Analysis

12. Total adjusted Capital........ccorueeerrrrereirereieeeese e
13.  Authorized control level risk-based capital..........cccoreereerrinenceneeneireeens
Enrollment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7)........cccocreurrrncnieneenee
15. Total member months (Column 6, LiNe 7).......ccovueeereureneneineeneireireieenns

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16. Premiums earned (LINES 2 PIUS 3).......ccvveeeeereeneieeineineineeseeseeeeeeineeens
17. Total medical and hospital (LINE 17).......coeurerrreeneereireieieinneneseiseieenas
18. Total underwriting deductions (LN 21).........ccvrueerersrrneeneneireeeeseineenes
19. Total underwriting gain (I0SS) (LINE 22).........ocureeereeenrereireireireeeeenceseeens
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Line 11, Col. 5).....ccocveurenirniencenen.

21. Estimated liability of unpaid claims - prior year (Line 11, Col. 6)

............... 18,588,141
............... 11,134,817
................. 7,452,874

................. 7,453,324

............... 62,030,109
............... 53,757,344
................. 6,126,158
.................. (271,167)

................... 455,534

................. 7,453,324

................. 2,510,114

................. 7,331,909

............... 11,618,065

............... 20,187,016

............... 14,630,581

................. 5,555,985

................. 5,556,435

............... 74,502,993

............... 66,885,262

................. 7,735,119

..... (1,256,518)

................... 657,945

................. 5,556,435

................. 3,044,616

............... 11,563,950

............... 12,248,510

............... 15,543,700
............... 13,953,208
................. 4,499,550

................. 1,590,492

............... 46,061,914
............... 42,720,972
................. 6,679,607
............... (3,126,943)
................... 537,599

............... (2,589,344)

................. 1,590,492

................. 3,777,311

32




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2002

2001

2000

1999

1998

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

Al other affiliated

Total of above Lines 22 to 27

................... 302,680

................... 302,680

................... 291,173

................... 291,173

................... 139,379

................... 139,379
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States.......ccocvveens v 2,309,317 | oo 2,318,626 | ..covvreerririinne 2,311,355 | o 2,300,000
Governments 2.
(Including all obligations guaranteed 3.
by governments) 4.
5.
States, Territories and Possessions 6.
(Direct and guaranteed) 7.
8.
Palitical Subdivisions of States, 9.
Territories and Possessions 10.
(Direct and guaranteed) 11. Other CoUNMrES. ....c.ovivviees | o [ eeirisiierisnssssissessnsnsnsnens | eressessessssssssssssessesssssssssiens | seossssssnssssssssssssesnssnssssseens
12, TotalS. oo | v 0 [ 0 [ 0 [ 0
Special Revenue and Special Assessment 13, United StAES....cvvvrireiers [ [ eereireiennensnnisensssnnnnins | e | ettt
Obligations and all Non-guaranteed Obligations 14, CANATA......cecieirircrrieins | e [ e | et | steees sttt
of Agencies and Authorities of Governments 15. Other CoUNMrES. ....c.ovovvieres | rreiriniiniisiisiisnissnssniinns [ i | enessessesssssssenssnessesssssssssiens | seoesesssssassssssesssssssssnssssseens
and their Political Subdivisions
Public Utilities
(unaffiliated)
Industrial and Miscellaneous and
Credit Tenant Loans
(Unaffiliated)
24, Totals.....cooovioniiiciicnens
Parent, Subsidiaries and Affiliates 25. Totals....ccoovniniinicninenens
26. Total Bonds.....coouuessinnnee [ oo, 3,937,240 | ..o 4,031,001 | .o 3,931,888 | ..o 3,940,000
PREFERRED STOCKS 27. United States.....cccvvvivecins [ || e
Public Utilities 28. €anada.........cocovrverveiinnies [ [ [ s
(Unaffiliated) 29. Other Countries.......cooeoeenee feonniiniiiiiiiiis | [
30. Totals....oovwerereirrrsernninn [ e 0 [ 0 [ 0
Banks, Trust and Insurance Companies ~ [32. €anada......cccocvenrrrieiiin [ e [ e | et
(Unaffiiated) |33, Other COUNMes. .....cocoreineee [ermiminiriininiininisisiinnins | e | erseesenssesse s
.................................... 0
Industrial and Miscellaneous ~ [36. CANAUA.......ccoiiiicirriin i | s [ s
(Unaffiliated) | 37. Other COUNMES. .....cocorrineee [erriminirininiininisisiiniinns | eeninsnsisisiisnssssssnsinns [ o
.................................... 0
Parent, Subsidiaries and Affiliates 39, TotalS....cccoiiiiiiniiniiins | || e
.................................... 0
COMMON STOCKS ~ [41. United States......coeccvvvrnee [ [ [ e
PublicUtilities 42, CANAAA. s [ || e
(Unaffiliated) |43, Other COUNMes. .....cocoreineee o | arninsnsisissnssssssisiens | o
.................................... 0
Banks, Trust and Insurance Companies ~ [46. €anada........cocoeovrvrinivin [ e [ e | et
(Unaffiliated) — |47. Other COUNMES. .....cocorrineee [ermimirininiiiininisisiinninns | arniinsssisisisnssssssisiens | ersremensssesse s
.................................... 0
Industrial and Miscellaneous ~ [50. CANAUA.......ccoiciirrriniins e | s [ e
(Unaffiiated) |51, Other COUNMes. .....cocereineee [ermirininiiniiinninisisiinninns | ernsnsssiisisisnssssssisiiens | o
.................................... 0
Parent, Subsidiaries and Affiliates 53, TotalS....cocciiiiiiniiiiniins e || s
56. Total Bonds and Stocks... [ ...........ccccoeee... 3,937,240 | .o 4,031,001 | .o 3,931,888
(a) The aggregate value of bonds which are valued at other than actual fair value is $.......... 0.

SCHEDULE D - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of bonds and stocks, prior year 5,659,157 . Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3 3,049,163 6.1 Column 17, Part 1.....c.cocovevrrrrrnn
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.........cocvvierrrrrrneinrinees 1,905 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........cccoovuvrurvrennnen. 6.4 Column 11, Part4.......ccocovvvniunnee. 0
3.3 Column 10, Part 2, Section 2..........cccocoverreneenen. 7. Book/adjusted carrying value at end of current period............... 3,937,240
3.4 Column 10, Part 4 1,600 8. Total valuation allowance.............ccccocvererrcrncrninnnee
4. Total gain (loss), Column 14, Part 4 2,321 9. Subtotal (LINES 7 PIUS 8)......cevererereeeieneeneireireieeeeeeeiseeneiees 3,937,240
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 4,775,000 10. Total nonadmitted @aMOUNLS..........cccorururrereereeneereereieeeseereieenas
11. Statement value of bonds and stocks, current period................ 3,937,240
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1. Alabama

2. Alaska

30 ANZONA. .o
4. Arkansas. .
5. California.. ..o
6. C0lorado........coeeeueeneiereieeee e
7. CONNECHCUL.......oveerereeeeeieecieeieieee e
8. Delaware........occocoerinenineieeeeseeieene
9.  District of Columbia. .
10, FlOMda. ..o

11.  Georgia....
12.  Hawaii

18, KentUCKY......ooveeeeeeecereeee e
19.  Louisiana.

21.  Maryland
22. Massachusetts

23, MiIchigan.......ocoerrinirennee e
24.  Minnesota.... .
25, MiISSISSIPPI...erveereeeeeeeeeireireesneeseeseeseieenas
26, MISSOUI......ceeercirreeeereineerese e
27, MONtANA. ...
28. Nebraska........ccoomerruneireenneniinerereeiseees
29. Nevada............ .
30.  New Hampshire..........cocovenruneninieneneincineenns

31.  New Jersey
32. New Mexico

33, NEW YOrK...ooooiereereicieieineinere e
34.  North Carolina.

35. North Dakota........cccvverrerieneinrieeieeieeiens
36, ONI0. e
37, OKIAhOMA........reiee e
38, OrBYON. ...t
39. Pennsylvania... .
40. Rhode Island..........coocorierrinrinrinrineieinn.
41, South Caroling.........cccoeeeeeeeeneeneeneereereieeeeneens
42, South Dakota.........cceeeeveeneeneineireireieieees
43, TENNESSEE.....coeeeereeireireeeeiseeeeeseeeiseeseeeeen
44.

45.

46.

A7, VIFGINia.... e
48, Washington.........cccoeeereenreneneireireesincieene
49.  West Virginia...

50.  WISCONSIN....ccuieieeeeeeieeeiineineise e
51, WYOMING. ...t
52. American Samoa.........cocreureeerneeneeneereueenas
53, GUAM..iic e
54.  Puerto Rico..... .
55.  U.S. Virgin Islands..........cccoovreeneeneineineneennenes

56.  Canada..........ccovrumiiniinrienieee e
57.  Aggregate Other alien.......c.cocovevevniniinen OT [ XXX [ XXX
58.  Total (Direct BUSINESS).......ccvrvererescriseiiscrrine | v XXX....... () — 1 |, 19,814,520 | .ol 0 [ 42,482,141 | 0
DETAILS OF WRITE-INS
5798. Summary of remaining write-ins for line 57 from overflow page........cccocovevevvinins | vrvenmnninrneinnnncneeen0 e (0 O 0 [ 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVe).......cvvvvrsvrnnrnncsnninnnins | rerermnmnssesssnnssnessensnsend | 0 [ 0 [ 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

GS

NAME DOMICILE % OWNED FEIN NAIC CO CODE
Bronson Healthcare Group, Inc. Ml 100 38-2418383
Bronson Methodist Hospital Ml 100 38-1359087
Bronson Vicksburg Hospital Ml 100 38-2610349
Bronson Properties Corporation Ml 100 38-6052573
Bronson Health Foundation Ml 100 38-2415081
Child Care Plus, Inc. Ml 100 38-2767444
KalamazooCounty Safe Kids Coalition Ml 100 38-3283257
Hospital Network, Inc. Ml 715 38-2625715
Van Buren Emergency Medical Services, Inc. Ml 50 38-2745910
AlleganEmergency Medical Services, Inc. Ml 50 38-2893665
VanBuren Healthcare Services Corporation Ml 50 38-3027386
West Michigan Air Care, Inc. Ml 50 38-3067256
West Michigan Cancer Center Ml 50 38-3061574

West Michigan Health Ventures, Inc. Ml 50 38-2938976
Michigan Health Partners Ml 100 38-3252721
Michigan HealthLink Ml 50 38-3145044
FirstHealth Development Corporation Ml 50 38-2787945

Physicians Health Plan of Southwest Michigan Ml 100 38-3376063 52569
Physicians Health Plan Shared Services L.L.C. Ml 333 38-3361367
BronsorM anagement Services Corporation Ml 100 38-2415032

IBA Health and Life Assurance Company Ml 100 38-2346432 81450
Southwest Michigan Health Network, Inc. Ml 100 38-2609888
IBA Self Funded Group, Inc. Ml 100 38-2432067
Bronson Practice Management, Inc. Ml 100 38-2511179
Bronson Physician Services, Inc Ml 100 38-2756971
Bronson Retirement Center, Inc. Ml 100 38-2850098
Bronson Community Home Care, Inc. Ml 100 38-3277697

Bronson Lifestyle Improvement & Research Center Ml 100 38-3552556
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